MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1264 CERTIFICATE OF DEATH. 
. PLACE OF, TH e * F 2. Boe prey {Where deceasgd lived. instituti 
o. Poem / 20 MARYLAND A b. eed: 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN 71 ide carporate lig) 
RU! ind oS nearest HE] 
SpjSEUN GY 


FELOE HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ¢ e. IS Is RESIDENCE 


INSTIT! tay * 
West) WERA SPIT AL. OMKM~-}| vweoxoo 
; inst Middle Day Year 
beceaseo OF 
(Type ar print} Rf +3 cf 
a 6. R 7 9. AGE (I 
mes a OR RACE (ED [D] NEVER MARRIED x AGE (In year 
WAITE _|woowen O pivorceo [] 


100. USUAL OCCUPATIO} kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i 12. CITIZEN OF WHAT COUNTRY? 


during mash of working life, even iF retired) 
13, FATHER'S Ws ‘ yy, 


Dirk, CmD 


15. WAS/DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(res, no for untig //) | (IF yes, give wor or dates of service) A 


1B. CAWSE OF DEATH [Enter anly ane couse perdine for (9) (b). and (c)-] INTERVAL BerWeen, 
pads |, DEATH WAS CAUSED BY: ee S i] S 
DUE TO 


x i CAUSE {o). 
6 - oe mh 
Canditions, if any, 3, (o) Vomese Ten 2 


gave rise to immediote 
cause (a), stoting the under- DUE TO 
lying couse last. (©) 


om 


ral director, 
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nfter death. Page 4 
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Pages 1 and 2 si 


‘72 hours ofter death. 


papers. 


rban 


icate be executed within 24 hay 
in 


‘with i 


Then please rem 


(0) 


M. I, OTHER ae CONDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1 WV. Meee 
evn s | wlIensTs cane d yes[] No) 


20a. Mat WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aature off injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certifi 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn) {County) (State) 
Hour a.m. ite, > Sensi foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J i 


MEDICAL CERTIFICATION, 


saw the deceased alive an_____’ | ofa) 19_@( . and that death accurred at” 
220. SIGNATURE 


21. | certify that (I) (this al tended the deceased fram.__ iw eee : 7B to eee = [fe oe 190 /, that (I) (we) last 


M, fram the €auses and an the date stated abave. 


2b. DATE 
Wlo ATTENDING Me SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN’ 72d. ADDRESS 
NAME (Type 


DRIAL, CREMATION/) 27). DATE THEREO) 23c, .ME.OF CEMETERY OR CREMAPORY 
P-puagias ome Z| age? L, 
LE late ee Mt APES GAM bs 
"ESE: RE Jprooress spiTean, 25b, REGISTRAR'S SIGNATURE 
; Vip 2 O32 


Anite Sf Fieiah 
4444442 AGM eae ce 


ATTENDING PHYSICIAN 
moy be rekPned by the haspital or attending physician. 


*” TO FUNERAL DIRECTOR: After this certificate has been si 


2 
oe 
Se 


the State Board af Health prior to burial, crematian, ar removal, and in any eve 


page 3 should be detoched far use as the burial-transit permit. 


fter deoth. Page 4 


TO HOSPIT, 
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ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay 


i 


4 


may be ® 
TO FUNERAL DI 


he funeral directar, 


RECTOR: After this certificate has been signed by the ottending physician and completely filled in by tl 


filed with 


ransit permit. 


the State Board of Health priar to burial, cremation, ar remaval 


Pages 1 and 2s! 


ers. 


Then pleose remave car! 


page 3 should be detached far use as the buri 
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, and in any event, with; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND dae 
1265 CERTIFICATE OF DEATH 1254 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) J 


cocae b. COUNTY 
Maryland Somerset 
c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


Oriole, Maryland 


: = > . 1S RESIDENCE 
d. STREET ADDRES: Ay K- e a FARM? 
q YES NO 


1, PLACE OF DEATH 
@ COUNTY W95 comiico aaitiae 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 

RURAL and give neores! town} 


Salisbury, Maryland lyr. 8mo.23da 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
‘OR INSTITUTION 


Deer s Head State Hospital 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED . OF 
(Type or print) John R, Bozman DEATH Jan, 28 19 6L 


6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [2f-| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


enna) Months{ Days | Hours | Min. 


Male White |wioowet  ovorceog) | Apr#1 2, 1885 rs 

10a. poe OCCUPATION, gg kind J a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
i st af workit jife, even if retire 
Ware ringh i seafood Maryland U.5s 


13, FATHER'S NAME 
John Bell Bozman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} l {IF yes. give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


Maley Jones 


17, INFORMANT Address. 
Brice Bozman, Oriole, Md, 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] ANTE ea 


"ART |. DEATH WAS CAUSED BY: + 
nT DEAT MEDIATE CAUSE fo} Cerebral thrombosis hrs. 
3 3 DUE To 

Conditions, if any, which te Arteriosclerosis general years 

gove rise to immediate 

couse (o}, stating the under. ( VETO 

lying couse last. (c) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. erabeere, 
< Arteriosclerotic cardiovascular disease yes] Noa 
& 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 
a OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County} (Stote) 
ray Hour a.m. While Not white foctory, street, office bldg., etc.) | 
=: p.m. 7 lot wark [7] of work 1 


21. | certify that (I) (this hospital} attended the deceased from..May 5, 1959. to...Jan 28. 1961., thot (I) (we) lost 


22a. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF ioe) 
.| PHYS. O_pirector OO Pus. OF Yan 29, 196% 
22d. ADDRESS 


Salisbury, Maryland 


BURIAL, CREMATION, | 23b. DATE THEREOF 


Hl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote} 
re Brom) 17/31/61 Oriole Oriole, Md, 
2 INERAL DIRECTOR'S SIG RE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
io 9 2tte/ ALre7 ek. Princess Anne, Mds|os FER 7 '61 Conta £ Kensth 


\. URDU DAK) 


V. ‘Juerman, M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


Poyr 
t 5 
CERTIFICATE OF DEATH _be59 
F in PUAGe OFIbEAtH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
« °. . a. STATE b. COUNTY : 
V4 | Wicomico padi Maryland Wicomico 
2 A b. fiero ore limits, write | ¢. LENGTH OF STAY IN 1b y c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 Balisbury dh days | 2 Salisbury 
13 i? d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4, } OR INSTITUTION ( ‘ON A FARM? 
ig Deer's Head State Hospital ho5 S. Park Drive ves) No#) 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
aé (Type er print) Georgia Brenner DEATH January 26 _—'i9 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH v8 Bea linoees IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s cchdadelaaie. Month: Do} He Min. 
es Female White sea pivorceo] | 1=3d0-1884 "76 ots: (talon Le a oe ee 
a ra 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 
5 2 none Va. veS.A 
an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs 
2t Hobe _itenna Maetha Kenna 
ais 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
€ 5 (Yes, no, oF unknown) (If yes, give war or dates of service) “ 
ek | no irs “eorgia Carter Salisbury, .»de 
ge 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
Ge PART |. DEATH WAS CAUSED BY: : A eb east 
sé ~ DEATIAMEDIATE CAUSE {ol Arteriosclerotic heart disease eee RE Oe 
fe 
F6 : a 0-0 DUE TO a :. 
O- ¢ 
ay a ara hand * Arteriosclerosis, general Yrs 
ES gove rise to immediote 
a& couse (0), stoting the under. (| DUE TO 
= = lying couse lost. (e 
6 4 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eee 
Rae ice 4 
ee O15 Old cerebral thrombosis $5 DINOS 
Be © [200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
af & a OR CONTRIBUTING CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o u 
aS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ie ra) Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
wea = p.m, 19 lor wark [J ot work [J H 
2s " Fi F 
3 21. | certify that (I) (tHis haspitgl) attended the deceased fram._.Jane 12, 1961 ,to_Jane 26 __..19-61, that (I) (we) last 
2 * 
3s saw the deceased alive a ~ and that death eared Pe _M, fram the causes and an the date stated abave. 
3 8 220. SIGNATURE H Pelt. 72. DATE 
ee ATTENDING MED. STAFF 3 
35 : VA| M.p. | PHYS, DIRECTOR C)__ PHYS. XX) 1/26/6 
2 8 Re. Ri Scaus 22d. ADDRESS 
o> ype) 
Be L. V. Maldve, M. D. i spi + urysMd 
bs & 230. BURIAL, Retort 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
3 MOVAL (Specify) he 
ge Bitar” [2-20-67 Perryhawkin © 
SisTears HERR RE May 


Px 
24, FU EAL DIRECTOR'S SIGHATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. 
RAIS (4) Ctr V/A, dg Princess Anne, Malo pea 4 i¢4 we 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH . . 2; seo asa {Where deceosed lived. If institution: Residence before admission) 


a. COUNTY us 
op COT 2 MARYLAND LIAR Land b. COUNTY 


oat 


d completely filled in aS the funeral director, 


SOMERS ET~ 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


SLs ore O Mevars sAAL ~ Prcameké (a 
( 


ter deoth. Page 4 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Caleesiule Gearral Maselel | ALS 19 x [BSS 


3. NAME OF First Middle 4. a Month Day Yeor 


DECEASED : y 
rrr eas a 


of 
DEATH 5 yA TAA 

S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE Of/BIRTH 9. AGE (In yeors AIF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday; Min. 


VA 4 VL) fe FE. |\wivowed ovoreo OO] | myyRcH (b, (FOS. : yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


FiumBek Ph vrai 6 PIARYLLAND USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES bh. BRIFFINGHAM Amma R. RICE 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address RB. F. DB: Se 
{Yes, no, or unknown} LIF yes. give war or dates of service) s . a ee . - 
6S YALE? e832 | as CLARENCE J TA ¥beR fdcamoke iby nid. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-F UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ; LX, 
a O y] DUE TO / 
e 
which 


Canditions, if an tb} 
gove rise to immediote | 


Pages 1 oy 
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popers. 


Then pleose remove, 


couse (0), stoting the under- ( OVE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ed 


yes () No 


OR CONTRIBUTING [7 CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20, {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) | 


p.m. 19 lot work [] at work 


i 
21.1 certify that (I) (this haspital) attended the deceased fram__ £4, 5 194, to ea 9, thaC(ip (we) last 


saw the deceased alive an___ =O a 192}, and that death occurred ad a fief from the causes and an the date stated above. 

220. SIGNATURE 2b. DATE 

. = > op ~ ATTENDING ED. STAFF = plSneo 

Mis) Gogh tt Wh, AZ M.D. | PHYS. Ey pirector PHYS. O-6 

Pala TANS ‘ 22d. ADDRESS E 
EL PE 1S yea oe POD eS BUAL , Lab aoe) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERYSxtSSROOET wads J town, or county) (Stote) 


sBEMOVAL (Specify) Bcomo, HE 4 vy) Ae oy. AN, I/D 


MEDICAL CERTIFICATION 
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by the haspital or attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


¥ 


may be retu! 


SL 4-73-61 Gooduikh METHObIST aradh- 


RAL DIRECTOR'S. ATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


“h, Wa. acomke YY, MO. oatgan 16 '61 Cthun 8, Rasa 
7 


the State Boord af Health priar to burial, crematian, or removal, and in any event, 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITA' 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tore 
CERTIFICATE OF DEATH (4204 
Ea esi vite teeth (Where deceased lived. If institution: Residence before admission) 
o. b, COUNTY 
Maryland Wicomico 
b. CITY OR TOWN (If outside carporate limits, write _c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
pete ny eos | “ah af 
(Bura’ alisbury 4 Salisbury (Rural) 

‘d. NAME OF HOSPITAL {if nat in haspitol, give street address) d. STREET ADDRESS e 8 RESIDENCE 


2.0.7 1" Union Road } _-R.D.# 1 (Union Ra) vel OO 


2. NAME: Middle Lost 4. Date Month Doy ‘Year 
(Type or print) TULL BROWN beatH ~=JANUARY 10th 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_birthdoy) f Months] Days | Hours] Min. 


Male White wioowen [x] ovorceoO] | Nov.16 $ 1869 91 om. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ret ived Carpenter” | Construction | Worcester Co.Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthengy Brown Mary Malone 
15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |, INFOR! 


Monger heaecte Hrs teks Belong( Daughter) R.D.# 1 Union Rd 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


: ONSET AND DEATH 
_ PART |. DEATH WAS CAUSED BY: Chestae 
iy . IMMEDIATE CAUSE (anda yas cuban rsck 
4 Ta. % OUE TO 
ich 


ace 


funeral director, 


Poges 1 ond 2 shauld be filed with 


urs after death. 


ter death. Page 4 


e 


d by the attending physician and campletely filled in by the 


page 3 shauld be detoched far use as the burial-transit permit. 


papers. 


rate 


in 


Then please removg-car 


Conditions, if any, whi (b} 
gove rise ta immediate 


cause (0), stating the under. ( OVE TO 
lying couse lost. 


{) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. yee 


ves) Noh 


ing physician. 


200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


Hour a.m. Whil Not whik foctory, stregt, affice bldg., etc.) ! 
pm N/A 19 [ot work [] of work] N/A H 


MEDICAL CERTIFICATION 


*the causes and an the date stated abave. 
Zo. SIGNATYRE ‘2b. DATE 


— o|AEON  Biloo HM oJanuary jf /1961 
hili 
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by the haspital or atte 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME TYB¥in |p p A.Insley Main St, Salisbury, Maryland 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


“Burial| Jan,14,1961| Union Cemetery-R.D.# (Union Ra)Salisbury,Md. 


24, FUNERAL DIRECTOR'S SIGNATURE AODRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND ost JAN 13 '61 Clattun of fats 


9 


may be reto 
TO FUNERAL DIRECTOR: After this certificate hos been signe: 


the State Board of Health prior to buriol, cremation, or remaval, and in any event, 


TO HOSPITA' 


as 
2a 


‘ 


: 


ter death. Page 4 


Fi 


& 


Wihe funeral director, 


Pages 1 and 2 should be filed with 


p 


The law requires that the death certificate be executed within 24 ho 
Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN 


¥ 


may be rete) 
TO FUNERAL 
the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


TO HOSPITAI 
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pra 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( H 25 Ab y 
1269 CERTIFICATE OF DEATH 
1. rs eatin 2. Beer RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Wicomico MARYLAND Maryland » COUNY Wicomico 


b, CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Salisbury Hebron (Rural) 
da. DH og ge (If not in hospitol, give street oddress) ‘d. STREET ADDRESS a ipa Fs 
Pen Gen Hospital / R.D.# 1 Yes Ef NOD 
E ia First Middle Lost 4. Yigal Month Yeor 
fips ori grinn) NORMAN LEE BRUMLEY DEATH JANUARY 5 th 1961 


S. SEX 6. COLOR OR RACE |7._maRRIED PM NEVER MARRIED [] 8. DATE OF BIRTH 
Male White wipoweo [] ovorceo[] |March 19,1908 


100, USUAL Sec {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
isrnon, Months] Boys | Hours] Min. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Employed( JH. Dulsny| Foods Inc) Supy,| Eden, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Glenmore Franklin Brumley Annie Carey 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yas, mo, oF unknown) | {IF yes, give wor or datas of service) 


No_ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0.] 
PART |, DEATH WAS CAUSED BY: = 


#s ee CAUSE (0), 
] é2 DUE TO 
Conditions, if ony, which CAT Ciro Of 
gove rise to immediote 
couse (0). stoting the under- ( DUE 1 


lying couse lost. () | 


16. SOCIAL SECURITY NO. at INFO! 


PS. ucille G.Brumley(Wife)R.D.#1 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. MS 
= 

. yes) NoX] 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a es Sa While Not while fogery mee eeu aere) 

= p.m. 19 lot work [7] ot work VA 


21_ | certify that (1) (this haspital) a 
saw the deceased alive an____ 


_-. that (I) (we) last 


ne causes and an the date stated abave. 
2b. DATE 


Ro SIGNATUR 
by ew Pe) DALY wo /AREO" X HBr Ho Jan. 6 /i9ét 


22. ame ths) 22d. ADDRESS 
ype] 
Dr, Andrew C,M aryland Ave. Salisbury, Maryland __ 
23a, ER EGUAL teen 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ot 
Sura Parsons Cemetery Salisbury , Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND lose JAN 9 '61 


25b, REGISTRAR'S SIGNATURE 
Ciktan f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame aR 1) 5 


1 
FOR STATE 1270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Hl Lo 


Months | Deys Hours | Min. 
wipoweD [-] —bivorceD [] le | 


“TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata of foreign at 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


ae, a 

ae ees : ll >> Nae Jesd — = USA, 

3. FATHER’S NAME | 14. MOTHER'S IDEN NAME 

aia Sagckle [Doris Wi IVams 

ete Tt eae mane betes erste 16. SOPIAL “SECURITY NO.| 17. INFORMANT Address 16 1¢ Now 
bas eS = Dryers isk \\iams )Sbiisbueqisa 


| 18, CAUSE OP DEATH [Enier only one couse per line for (a), (b), and (c 
PART I. DEATH WAS CAUSED BY: 


at 


PLACE OF | DEATH 2. USUAL RESIDENCE (Whare a er | on ‘Hf institution: Residence befo! admission) 
poss) vu a. STATE b. COUNTY ¥ 
Wicomico MARYLAND || _ Maryland _ Wicomico 
b. CITY OR TOWN (if outside corporete Ii c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lt aly. corporete limits, write RURAL and give nearest town) 
write RURAL and give st town) 
— = i ae ee T. V¢ _Salisbury ~\ “ie 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) id. STREET ADDRESS @. IS RESIDENCE 
a bb ‘ ON A FARM? 
4 Peninsula General | Hospital _16_N ewpert Acre ves] No 
oO am “NAME OF First Middle ~ Last Month Dey Year 
3 Degenae oF 
'ype or print) DEATH 
ig) Bes , Michael. ——s—s Bryant Brana 1-26-61 19 
3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
¥ oi birthde 
3 
2 
N 
Ky 


vet Acers 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


_immeniaTe cause (e)__ Memingecoccemia __|._10_hours 
“ 7 F; / DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate cause 
(a), stating tha underlying 
cause las (el ei | 


DUE TO 


Houta, Whila __ Not While factory, street, office bldg, etc.) | 
9 at work [ ] at work [J 


21. I certify that | took charge of the remains described above, held an Autopsy [¥ 


z |. OTHER SI SIGNIFICANT “CONDITIC 

fe] PERFORMED? 
“(ae ot = : TESA NS TE. 
& | 2be. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Hl of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] | 

G | CAUSE OF DEATH, | 

s "0c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) Giate) 

8 

= 


ion 


Inspection ral Inquiry iba and in my op! 


death resulted from: latural causes Xi. Accident Oo Suicide y Homicide ndetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Ener hrael map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Pe ee L, Royer [D, DEPUTY MEDICAL EXAMINER [fT 1-87-62) 


NAME (Types) 


22a. BURIAL, CREMATI 
MOVAL (Specify) 


Burs A\ 
23. FUNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pen 


Zs res Ree! t, city, fown, or county) 
22b. 407,Camde ‘22e. AVS 957 adds bungie Tes / d, LOCATION (City, town, orcountry) —(Stete) 


-a9- | |Geesn Acees Cary Sa\sshitaaMldaa 


care WAN 31 ‘et Cnthua df Hani 


TO sea Meosens EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


é 


Ron bo Bale \lec 44 Salishue, Lod, 


cae MARYLAND STATE DEPARTMENT OF HEALTH 


4127 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C1957 


= 


that (I) (we) last 


p deceased alive an and that deat 


21. | certify that (I) (this haspitaly attende rar | a sed fram._ Fe eZ 
“4 ef a I ‘accurred at, oa from the causes and an the date stated abave. 


= Vee 
& 3 = ES Ce ee 2, USUAL, {Where deceased lived. If institution: Residence befare odmission) 
ae ae ut) Cee 2 mannan || oy a-ha n SN Ae asa ee 
Page b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR a (If outside corporate limits, write RURAL ond give nearest ita 
eee RAL ond give neorest town) *S / / 
2 32 2 a& Die 2 
. ©3 (Za : iw Py Cara 
2 a Ly d OninstituTON (if vay hospitol, give street oddress) TT oe STREET ADDRESS e. pyres 4 
@:: a, eae Wer, Be 330 Camden Ave. { yes [] No 
2 £6 3. NAME OF First ‘ Middle Last 4. Date Month Doy Yeor 
x Br. DECEASED | h i 
Ms Elks : (Type or print) bh Py 0 nit ef hart DEATH Anwep /'c 4/0 wb/ 
£ aos 4 S. SEX 6. COL AB 7. MARRIED PA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( eae TRB ER 1 YEAR| IF UNDER 24 HRS. 
= gc , $ Hot Min, 
= a. I hee Z2_|wivoweo max am ovorceo | Sept.15, 1886 Oe pain (ees ele a ea 
3° 
2 = a aA 10a. USUAL OCCUPATION Me ae ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY /|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ges during most geri life, even if ratired) 
3 pet Employ ee(Wico.Hotel) Interior Decoraltor- Baltimore Co.Md. US 
3 - 2 is 13. FATHER'S: ye 14. MOTHER'S MAIDEN NAME 
2 88s 
8 2st Charles Burkhart Elizabeth (Bo Record) 
ee o. 15, WAS DECEASEDEVER IN U. S| ARMED FORCES? 6. SOCIAL SECURITY NO. 44, INFORIAA 
= Gb: Tae scenbetay | ROEMIN Oe eres tian irs Estelle lM Burkhart (WEE ©) 330 Camden 
pee No | te alisbury,Maryla 
8 2 2 i 18. CAUSE OF DEATH [Enter only one couse pe 7 line for a {b), ond (ce). INTERVAL BETWVEEN 
2 Be PART I. DEATH WAS CAUSED BY: 4 Off ten be 
2 i § = ? IMMEDIATE CAUSE (a} 
a 2£ee 
ae % 5 6 5b DUE TO 
os Ns Bi Conditions, if ony, which (o 
3 QE gove cise to immediote 
3 Bas couse (0), stoting the under. ( PVE TO 
Ses € lying couse lost. a 
iat) So 
4 eRe 5 i j Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. wee 
&SoF6 = 
SDS 5 yes] nol) 
20g 6G 
4 2 ¥ 
as = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo =, & [OR CONTRIBUTING [] CAUSE OF DEATH 
aeo2 © [(F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
g ic) & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20e. RACE OF buona: Veer 1 20f. (City or toy} (County) (Stote) 
22.5 ral Hour 0. m. While Not while Sctayy SSS ae sates ! / 
zs = p.m. N/A 19 slot work [J] of work Aen N/A 
oO = 
ze 
o+ 
Zo 
a2 
ee 
<5 


page 3 should be detached for use as 
the State Board of Health prior to burial, crem 


< 
= nf, 2b. DATE 
es 5 mo. [PHYS NS oy i biecror OO Prns, Jan.10 ? V96r° 
» 72 PENICIAN'S Ta +a 
Sig Dr.William D.Gray Camden Ave, Salisbury,Maryland 
& 38 230. RENVAGISRaTy 1 i DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
75 “Burial Yan,12,1961 |SPRING HILL MEMORY GARDENS. Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND Jog JAN 1361 Catton £ Aiawe 


ee 
a 
= 
2 
4 
S 


1 


MARYLAND STATE DEPARTMENT OF HEALTH { L95% 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
Wicomico 


2 Ma i cae (Where deceosed lived. If institulion: Residence before admission) 
°. b. COUNTY 
Maryland Wicomico 


MARYLAND 


—;, 


b. CITY OR TOWN (If outside corporote limits, write 
Quantico 


funeral directar, 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 


ter death. Page 4 


d. NAME OF HOSPITAL {If not in bospitol, give street address) 
OR INSTITUTION 


f 


x Quantico (Rural) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ves Bt NOO 


First Middle Lost 4, DATE Month Yeor 


Day 
ROBERT GREENSBURY BYRD Dam JANUARY 17th 19 61 
R 


Pages 1 and 2 should be filed with 


6. COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowen [aK  vorceo] | May 3 : 1879 ee “ah Ph 


Hours Min. 


10a, USUAL OCCUPATION {Give kind of work done’ 
during most of working life, even if retired) 


Retired Farmer 


13. FATHER'S NAME 


Joseph Francis Byrd 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmin R,D,# Quantico, Md USA 


14, MOTHER'S MAIDEN NAME 


Rachel Owens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (if yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


Nir Hee’ c.Byrd(Son) B.D.# Quantico, Ma. 


PART I. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (o)__* 


1B. CAUSE OF DEATH [Enter only one couse per lige fox (0), (b), ond (c)-] 


Then please remave carban papers. 


A 

GIOX 
Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE To 


INTERVAL BETWEEN 
thrles Legge 


ansit permit. 


Pant Il. OTHER SIGNIFICANT QNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


toe O7 ca ca ae he cual CEP ere 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. AEnter noture jury in Port 1 or Port I of item 18.) (a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N/A 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION: 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [[] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg. etc.) | 
H 


-19.EZ, that (I) (we) last 
2?¢, and that death accurred at .__7- and an the date stated abave. 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hay 


by the haspital ar attending physician. 


2c. PHYSICIAN'S 


we teDr LV, Sohler 


+ 


‘2. DATE 


MED. 
DIRECTOR 


Delmar, Maryland 


feds hee ES 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


may be re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in oy the 


TO HOSPITA 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

™SUPTST | Jan.19,1961 PARSONS CEMTERY SALISBURY, MARYLAND. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RECD. BY, EGS EAR ‘Sb. a evr 
HOLLOWAY & COMPANY SALISBURY MARYLAND [om ™*" 2 <=. 


a 
as 
=> 
2a 
a 
Ss 
caer, 


. PLACE OF DEATH 
a. COUNTY 


1273 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


edbu 


Wicomico 


CERTIFICATE OF DEATH 
Pi e2ee 


MARYLAND 


at Wecipence (Where deceased lived. If institution: Residence before admission) 
E 


Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Salisbury 


c. LENGTH OF STAY IN Ib 


1 mo, 20 da. 


CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ter death. Page 4 
e funeral director, 


fF 


& 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


Deer's Head State Hospital 


d. STREET ADDRESS: 


e. IS RESIDENCE 
‘ON A FARM? 
yes) nol] 


. NAME OF 
DECEASED 


(Type or print) 


Middle 
Naomi. 


Dey —Year 


ope 19 61 


Pages | and 2 shauld be filed with 


5. SEX 


Female 


6. COLOR OR RACE 
Negro 


‘7. MARRIED EX] NEVER MARRIED oO 
wipowep [] Divorced [] 


B. DATE OF BIRTH 9. AGE (in yeors 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


11/2/1906 


Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Ass't Dietian 


10b. KIND OF BUSINESS OR INDUSTRY 


Sehool 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Perry Wright 


14, MOTHER'S MAIDEN NAME 


Sarah J. Robinson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
age, oF unknown} | (IF yes, give wor or dates of tervice) 


fa} 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


David Camper, Quantico, Md RT #1 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
70 y, 


Conditions, if ony, which 


gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. 


»_ Carcinoma of Breasts w/metastases to Chest 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Years 


icate has been signed by the attending physician and campletely filled in Dy 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR CONTRIBUTING 0 


MEDICAL CERTIFICATION, 


}20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Day. Yeor | 20d. INJURY OCCURRED 


jot work [7] of work 


Not while 


oO 


21. | certify that (1) (this haspital) attended the deceased fram. 


saw the deceased alive on.__1, 


20e. PLACE OF INJURY (Hame, form, T20F. (City or town) 
foctory, street, office bldg., etc.) ; 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hay 


by the haspital or attending physician. 


Za. SIGNATURE 


V+ [erenore 


(County) (Stote) 


, ¥9..-, that (1) (we) last 
a /Gee 19... and.that death aecurred at_58_M, fram the causes and on the date stated/abave. 


¢ 


Tic. PHYSICIAN'S 
NAME (Type] 


AbbRess Deer's Head 


22b.DATE 
SIGNED 


Bote Hospital———— 


23a, BURIAL, CREMATION, 


the State Board of Health priar to burial, cremation, ar removal, ond in ony event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
may be reta 
& TO FUNERAL 


=“ 
as 
z> 
3a 
2 

<5 


oe ed 


3b. DATE THEREOF 


2/5/61 


23c. NAME OF CEMETERY OR CREMATORY 


Odd Fellows Cem _ 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 


3d. LOCATION (City, town, or county) 


Weptquin, Md 


(State) 


250. REC'D BY REGISTRAR 


25b. REGISTRARS SIGNATURE 


Onthun 8, Mies 


Thornton B. Jolley Salisbury, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


427% CERTIFICATE OF DEATH (£259 


mt! 


Hy pao a a ial 2 bots RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oe . 7 b. COUNTY 
MARYLANI 
NIiLOmMico a Mary/An h ES) 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN, es corporote limits, write RURAL ond give nearest town) 


ter death. Page 4 


i "Salish U a WKS 12. ms Al} l sb = Ro 1S RESIDENCE 


d. NAME OF HOSPITAL [If nat in hospital/ give street address) d. ae ADDRESS Ara 


$a Peicla Menlegal Hospital Lf Johwson ‘R Shep 
3. NAME OF First Middle ; ov Ne, ae 
ee Mh Aw 


by the funeral director, 


Pages 1 ond 2 should be filed with 


‘ DEATH JAMA 

5. SEX . COLOR GR RACE 8: DATE OF mh 9. AGE (In yeo! 
3 R MARRIED fl] NEVER MARRIED [] B fi eo 
sé gral _¢ hits wivowep [] pivorceo (| () vo eh 
a ¢ fi USUAL OCCUPATION {Give kind A work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. wt 4) or foreign we: 12. CITIZEN OF WHAT COUNTRY? 
ied eat yg - workjni rie retired) 6 H } S 
2 ae, ww Home ntl DS, 

13 ‘ih 5 ae va. mie R'S MAIDEN fiw 

ae Malone vn Knowl 


1s. fl Lec EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7c Hee eRbe as 
fYes, no, 0% unknown) {If yes. give war or doles of service} } is 
eS ge 
Wom [t= NoNnE & hat. ham Am, SAME 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c)-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: U s . 
IMMEDIATE CAUSE (0) ree in = 


Then please remot 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ha 


a 
2 
= 
> 
2 
o 
rs 
€ 
S 
8 
2 
2 
° 
< 
AS 
‘2 
ES 
aEe 
$s 
eye 
ege 
S265 
SE 
oS 
H's 3 you To Ga b ) \A I 
= ks 
=: 3 Conditions, if ony. which s eve ben See NE 
ES gove rise lo immediote aes 
S25 couse (0), stoting the under. (DUE TO t eu we t=)> 
Sas , 1g the under. 
cere ; lying couse lost. a 4. ae Tens i Mx Ke ’ Seance 
pom Se a Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 11/49. WAS AUTORSY 
Soto = 
Sine: yes [] NO 
aol5 % Vv 
2025 ©) |= [200 ACCIDENT was UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
i ar & [OR CONTRIBUTING [1 CAUSE OF DEATH 
gees & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 5 6s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} {Stote) 
52 eS S fra ae ide eg foctory, street, office bidg., etc.) | 
sire g p.m. 19 [ot work [] ot work [[] i 
so8 re 
zs ES 21. | certify thot (I) (this hospitol) ottended the deceosed fice eee pee, jos a Ames, wd, that (1) (we) last 
3 
ce S ie saw the deceased olive on. df Je 96 and that death occurred of IK, from the causes ond on the date stoted obove. 
2 me 
=O3 220. SIGYATURE 22b, DATE 
aan | ) ATTENDING MED. STAFF oper 
aE ge } a M.D. | PHYS. Director 1] PHYS. fll lh 
ee 52 # 2c, PYSICIAN'S 5 vr 22d. ADDRESS 
er ype) Vv { —) 
252728 < * my 
=e 
erst 
BLO D 230. BURIAL, CREMATION, | 236. DATE THEREOF NAMEOF CEMETERY OR CREMAT! e ot TION City, town, oF WA Grote! 
05 oe ] EMQVAL [Spegify) / RYL : 
D $i - 
Reh. ORL” [1-]2-1761 | Parsons Ceme ERY ALISOOR ‘AW 
= = 24. FUNERAL DIRECTOR'S SIGNATURE 5 ‘ADDRESS fh fe D BY ALS 2Sb. REBISTRAR'S MAR 
J 3 
' 
‘Sa gras) ly a Co, ila, ma, pate JAN 1 6 ‘64 Cttaun £ jes 


CMe Cl hpi E 


- 
So 
far] 


files. 


d.of,Pealth, 
= 


is necessary, 
director, Page 


& 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo; 
ithin 72 hours after deathe, 


please execute the certificate, writing the word “pending” in pencil i 


> 
Gy 
£ 
8 
3 
& 
‘a 
2 
3 
2 
x 
A 
< 
£ 
Ed 
UD 
£ 
c 
x 
3 
3 
Be) 
a 
3 
£ 
5 
® 
| 
= 
3 
$ 
a 
2 
= 
4 
4 
uv 
8 
e 
i=) 
Be 
=I 
a 
° 
ad 


_e» © its designated agent, prior to burial gremation, or removal, and in any evgy 


VS. ATSME 
5M 7/S0\\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


/13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


1275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 264 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Betore admission) 
e. COUNTY a. STATE b. COUNTY 
Wicomico — MARYLAND Maryland Worcester __ 


|b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY INIb |) ¢. CITY OR TOWN (if oats corporate limits, write RURAL end er nearest town) 
write RURAL and give nearast town) 


Salisbur | 12 days Pocemeke City A) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ d, STREET ADDRESS e. IS "RESIDENCE 


ON A FARM? 
Peninsula Seneral. Hospital _-BUy- Second St. 


3. NAME OF Middle | 4. DATE Month 
DECEASED 


“ererr") Rena Mae Taylor Choquette 


5. SEX 6. a, Ml ra RACE] 7, MARRIED [JX] NEVER MARRIED [_] | 8» DATE OF BIRTH Sales i 
preci ‘Day: 


Ww wipowep [_] bivorceD [_] my 18, 2927 33 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY seat (Siete or foreign country) 
dene during most of working lite, even if retired). | 


Housewife rf -- Virginia 


Arie James Taylor Pearl Bailey 


PTS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesot service) 


No 18-20-7766 Mrs Arie J. Taylor, Pocomoke City, Md. 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), and (c).] "| INTERVAL stiwemn 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @) ___ Bponcho=pneumonia: _Peritonitis,— _.__|_]13-dayea_ 
Vs DUE TO 
pase Th DR te) Bullet wounds_of left chest & abdomen |_13 days_ 


geva rise to immediete causa 
(a), stating the underlying (° OUETO 
(e) 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN | PART Ie) 19. WAS AUTOPSY 
———— PERFORMED? 


| Yes xX NO ist 


"20a. EX@pRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
PRIMARWE] or CONTRIBUTING [-] 


CAUSE OF DEATH. 
it: Shot _b i + : é 
20¢. TIME OF INJURY Mont 20d. INJUR’ otttad RY {| i (County) (State) 
Hour 


11:36. P.M Ds wen Jorcester Md, 


21. I certify that | took charge of the remains described above, held an Autopsy f¥'], Inspection { ], inquiry [X{_ and in my opinion 


death resulted fro Natural causes fel. Accident iE; Suicide Cy Fon [TTromicide ndetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE s! 
ereehena hap, ASSISTANT MEDICAL EXAMINER [“] IGNED 
Roye M.D. 


MEDICAL CERTIFICATION 


Eeuent Mera ib DEPUTY MEDICAL EXAMINER [ 2-1-6 
NAME (Type) nf 


3 (Streat, city, town, ) 
22a, BURIAL, CREMATION,| OF eH Ce © nc SOLTAPERT ate 5d act town, of country) “(Steta) 


REMOVAL (Specify) 


Buria -2-61 ier’ Baptist Pocomoke City, Maryland 


23. Lig DIRECT, ADDRESS: | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pocomoke City,MdJvanFEB 6 ‘61 Cuttun £ Fiaisd 


MARYLAND STA’ 


oa 


1276 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


TE DEPARTMENT OF HEALTH 


(2263 


CERTIF 
ten ss 


ICATE OF DEATH 


= c 
a 2 ) |): RLAGE OF peaTH 2 USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odmision J 
8 J te: a. b. COUNT - 2 
Smee VAL COMICO ere Ds VloedesT eR 
€ Bs b. CITY. O# TOWN If ouside corporate limits, write Te. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outide corporate limits, mse RURAL ond give nearest lawn) 
AS RURAL and give nearest lawn) , AN 
3 52 Suis G0 (3 eeu 4 
> ‘d. NAME OF HOSPITAL (If nat in haspHtal, give street address) d. STREET ADDRESS @. IS RESIDENCE 
¢ -@) +6 INSTITUTION i ON A FARM? 
MBs i KEN IFZAL dse,;tAL ves T] No CK 
ce 
we . NAME OF First Middl Lost Manth ve 
3. NAME or irs G iddle . a0 : ent Day fear 
: Se THomas Conners Coffin JAN, 31194 
s S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fe Nv last birthday) [Manths| Days | Haurs| Min. 
Ww wipowed BX —DIVoRceD [] 1,1¢el 7 Gr. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE \State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) e ina FO 
Cre Ovyow Business CRein i REO MLS es 


13, FATHER'S NAME 


tHones Te Coren 


14, MOTHER'S MAIDEN NAM’ 
Cora Trader 


Then please remove carbon popers. 


that the death certificate be executed within 24 hour, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 10, or unknown) | (UF yes, give wor or dates of service} 
TB. CAUSE OF DEATH [Enter anly ane cause pe b). ond (c) . = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ZED ( rain, 
IMMEDIATE CAUSE (a) = a nama 
Ouwg mE 1 e 
ao. 
Conditions, if any, which fe ¢ be, ty, 


gove rise to immediate 


ires 


i 
DUE TO 


, cremation, ar remavol, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician ond completely 


— 
5 a cause (a), stating the under- 
Bae aes lying couse lost. fe) 2 
33995 4 I gOTHER SIGNIFICANT CONDITIO}\S-€ONTRIBUTING/TO DEATH BUT [ED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
2RoF = VA di y ry PERFORMED? 
£45 < 4 
2o$0 i bb x yes] no] 
= = 4 u i, vi 
"Pees A = | 20a. ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
aries toe & | OR CONTRIBUTING L] CAUSE OF DEATH 
age © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Betas & ]20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
$5593 = orate isan tale factory, street, affice bidg., etc.) | 
ae sE22 g lat work [] at work i 
eee 
65,29 
2: & last 
So 
og: 3 a f 
Zon. ge / from the cguses ond on the date stated-Gbove. 
OBeeog 
£08: 22b. DATE 
Qazerr MED. STAFI SIGNED 
Qe: 3 Director CL] PHY, 
— ned 
2? 
z ie 38 NAME (Type) 
eedec 
Ee we i EA er 3 ae 
FA BE° 2 230. BURIAL: CREMATION, | 296: DATE THEREOF 2c. NAME OF CEMETERY OR-CREMATORY (Sta 
>S & pacify} 
ofa et Uapee | 2/3/6/ Tay coay/ +E ™ 
eS 24, FUNERAL DIRECTOR'S SIGNATU! ADDRESS, ¢ nT 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
YR ATS (4) : [<i . : 4 than §, Fass 
Te 9799 pare FEB 6 61 CG. o 
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o 32 
25 

3 

2 


” 


in 
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Poges 1 ani 


Then please remove carbon papers. 
, cremation, ar remaval, and in any event, within 72 haurs after death. 


ician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haury 


y the haspital or attending physi 
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& TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled 


page 3 shauld be detoched far use os the burial-transit permit. 
the State Board af Health priar to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4 ‘o> 
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1277 
1. PLACE OF DEATH 


o. COUNT' , 
7 SS warn 


* barre! Logi If institutian: Residence before admission) 


ICE (Where deceased lived. 
b, COUN, 


h9¢ Mt ba PEO 10H @_, / 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


©. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


RURAL gad give town! e ‘ 
2 15 Doe er Ch Corns ve, Lepr (eSB 
da EO He ras (l€ nat in haspital, give street address) d. STREET ADDRESS e. SS 
Painsels Geneen{ Mosplal \|_oA ocVcean 1rd. ve 0) NORD 
3: Betenieet 2 “MV. Middle , Lost 4. ee Manth Day Year 
(Type or werd YL LA MBE CUMS DEATH Ss Fs 1947 
5. SEX. 9. —_ (In years IF UNDER TYEAR| IF UNDER 24 HRS. 


Penge. dee 


Mo. ME. OCCUPATION (Give kin work done 


dyring most of working life, evgh retired) 
House dy Le 


‘ACE | 7. MARRIED [|] NEVER MARRIED [_] | 8. CATE OF BIRTH 
——_ 


Months] Doys | Hours] Min. 


yahcoyy 
oo": 


12. CITIZEN OF WHAT COUNTRY? 


UL SH 


_—— 


NE cd 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME . 
bm bt ow 


15. WAS DECEASED EVER IN U, 


(Yer, 10, oF unknown) (iF yes, 


. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fee wor ar dates of service! 


17. INFORMANT 


lg Af Fe 
Address 


Cotlene ft Chettrfenge e, pirgiaen 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), on 
PART |. DEATH WAS CAUS| 


CLriecen10t Cte, 


INTERVAL BETWEEN 


oS ee 


ED BY: 
% a IMMEDIATE CAUSE KL 


DUE TO 
Conditions, if ony, w “Aics 
gave rise 10 immediote 
couse (0), stating the under- 
lying couse last. 


(b} 
DUE TO 


{c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
PERFORMED?, 


yes NoDy 


200. ACCIDENT WAS UNDERLYING 1 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Part Il af item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


Year | 20d. INJURY OCCURRED 


White Not while 
lat work [[] ot work 


Day, 


MEDICAL CERTIFICATION, 


eased fram._ 


21. | certify that (1) (this haspital) attended the d 
-f, and that d 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, streel, office bldg., etc.) | 


(County) (Stote} 


/ 


(to. LLo2 FZ. 9 GL, that (I) (we) tost 
ath odcurred ha fa.M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


ATTENDING. 
PHYS. 


MED. 
DIRECTOR 


‘22d. ADDRESS 


23a, BURIAL, See 


Se, Vii? Specify) 


23d, LOCATION (City, town, or county} (Stote) 


Ho 


, REGISTRAR'S SIGNATURE 
Cithun £ Fass 


then 


REGISTRAR 


61 


vate FEB 3 


\ 


as 


24 hours after 
‘ed in by the funeral 
Pages 1 and 2 should 


, within 72 hours after death. 


oO 


move carbon papers. 


in any event, 


hysician and completely 


7 


ing pI 


ian, 


ing physic’ 
tificate has been signed by the afte: 


The law requires that the death certificate be executed w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HUES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH te 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence bafore edmission) 


a county WIGOMICO 2 STATE Maryland & COUNTY ADOT gt 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ~~\e. LENGTH OF STAYIN Ib ||. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest own) 
writa RURAL and give nearest town) 
Salisbury 3 days Oxfarde. 6) + . od 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS JS RESIDENCE 
6 A a ON A FARM? , 
Deer's Head Hospital ad ~ = A ORLY TE] No 1 
|. NAME 0 First Middle Last Month Day ~Yeer 
DECEASED 
eee caene™ __ Charles jf T. Cottingham January 18 1961. 
5. SEX 6. COLOR OR RACE|7 MARRIED (71 NEVER MARRIED "S eo OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"7 ae 


1-17 VY 


ACE (County & State, or walle a 


wibowep [-] _bivorceD [[] 
10b, KIND OF BUSINESS OR INDUSTRY 


a es Deys Hours | 


M W 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Waterman 


13, Mo A Cif i, Tie Ham 


1. BIR} 


Talbot County, Maryladd 


12. CITIZEN OF s COUNTRY? 


14, MOTI LDA CRS GAM 


ny opto [toramapsettninne 16. SOCIAL SECURITY NO. | 17, INFORMA: rps 
28, No, 9“unkown) | (Ifyes give wproFdetesof service) 
'|220 -5 2- J 0%2. AM. cg 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH ‘Enter ‘only of ‘one ceuse per line for (e), (bj, a and {e}.] 
ONSET AND DEATH 


PARI I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e)__ __Carcionoma of bladder _ ee a _h months 
, 4 (3 bur To 
Conditions, if I sete (b) 


g 
x) 
m3 
a& 
+ 
a °o 
=e 
ao 
cm 
al 
=& 
USa8 geva rise to immediete couse 
joes (a), stating the underlying ( OVETO 
6 ve = couse lest, te) 
ane eedlly — = 
Boss a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}) 19, WAS AUTOPSY 
SBSzo 2 a PERFORMED? 
(sheer 5 yes [] no 
me § 32 = | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) a 
eT ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

Sug Wiz > : => 2. oo. 
OFs2s % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town] (County) (Stete) 
25S i ra Hebe aes While __ Not While factory, stract, office bldg., ate.) | 
pe wo = a et work [ ] et work [_] 

BeOS 
Heo 83 21. I certify that cya) ton the deceased from. ecember.., roy tol6,.January., 19.61 that (1) (ad last 

Be 

Uo saw the deceased. BOR BAY..19: él. and that death occured al. 2AM, from the causes and on the date stated above, 

Ags — 
epee s 220, SIGNATURE 22b, DATE 

ta° ATTENDING MED. STAFF SIGNED 
oe Mp. | PHYS. (2 pirector [] Pxys. [XJ 

Hon a 28 a pe) ee 
a 38 He 226. Pease a : _ | a Fact e Salisbury, 

Be ba Se EL. LAWRY, M. : eer! s_Head 5 ate Hospital Maryland... 
GeR se . DATE THEREOF "y i Pye "LD ity town or county) if) {Stete) 
ar D 
o20s8 24, (F767 re 
ieee ” 250. REC'D IZ REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
H 
15M 9/60 a : ff = vi 2 3 61 Cttns £ Fiona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1279 CERTIFICATE OF DEATH Reg. dist. No.(, t P() / 


1. PLACE ae cn etetal dea (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY si 4 MARYLAND ‘ b, COUNTY 
Om) © 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Quantico A Quantico 
d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 


ape) # 1 Ei ves ff NoO) 


|. NAME OF First ay - 5 
DECEASED a Mugs Month Day ear 


OF 
(Type or print) Pho ebe L. 1954 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER Ree Oy | 8. Date OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F lost birthdoy) [Months] Doys | Hours] Min. 
2 


Col, wipowen [5g Divorced [] fi 97 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


D 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


sal 


+ death. Poge 4 


& 


After this certificote hos been signed by the attending physicion and completely filled in by the funerol director, 


Poges 1 and 2 shauld be Aiféwith 


vil 


fal q 
ODM Nei 


Jane 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre; 
T¥es, no, ar unknown) | (IF yes, give war or dates of service} ¢ L } ) fe jj ; ? 
18. CAUSE OF DEATH [Enter only one copsesper line for (0). (b). ond (9.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ill 
IMMEDIATE eae (0! i. 


DO- S DUE TO 
coma, if ony, which 


(b} 
gove rise to immediote { 
couse (0), stoting the under. ( OUE TO 
lying couse lost. 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOFSY 
yes] No—-) 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ill of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] a ' 


Then please remove carbon papers. 


The low requires thot the death certificate be executed within 24 haur 


MEDICAL CERTIFICATION 


21. | certify that | Ty the oa 4 from. ari) Ge, 4A), s , AL ithot | last sow the deceased 
olive on_ A _, and that death occurred oka, pM. from the couses and on the date stated above. 


ADDRESS (Street, city or tpwn, stote) DATE SIGNED. 
acTdat At te { oN Wc \ 
SIGNATU y Youn! & 


PHYSICIAN'S = ar=aelese PU) YI cares 


220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote} 
REMOYAL i 2 e 
Buri 8/19 ou Ciaesicicto ‘ 


23, FUNERAL DIRECTOR'S SIGNATURE DDRESS ‘2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


04 4 (En) SA oareVAN 11 '61 Cnthen £. Howe 


TTENDING PHYSICIAN 


e 


may be retained by the hospital or attending physician. 
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page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL 


=e 
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— 


death. Page 4 


a 


r 


thin 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gpd campletely filled in by"rfe funeral directar, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


by the hospital or attending physician. 
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TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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1280 CERTIFICATE OF DEATH 01265 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. Beat las Ee ? J } can KS fae (2. v Na ut & B Se 
Se & X DUE TO F 


Canditians, if any, which (b 
gave rise ta immediate 


« 
¥ is Ce i eee wd 2 usuat RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
COUN a. STATI { b, COUNTY 
3 ‘ MARYLAND E . 
= tS (cormle DO 2 
’o | b. CITY OR TOWN (If autside carporote limits, write ]c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town} 
£4 RURAL and give nearest tawn) < 3 
z a 2 4 K- 
3 b On UV \ $EX- 3 
2 d. NAME OF HOSPITAL (lf nat in ee a street address) d. STREET ADDRESS: e. IS RESIDENCE 
ri OR INSTITUTION ON A FARM? 
2 CALA SE LA yes [] No[) 
Hy 
6 3. NAME OF ATT al Middl 4, DATE M Ye 
Be pba irs iddle Lost ne janth Day ‘eor 
$= (Type ar print) DEATH. 9 
: S. SEX 6. COLOR OR'RACE 7. MARRIED [C] NEVER MARRIED a 8, DATE OF BIRTH %. AGF tn ror RIIF UNDER 24 H&S. 
y Min 
5 5 
ats \ wipowep [] pivorcep 1] ae 4 VAb\ ahs 
“6 j aL e Whit (3 
TOa. USUAL afe tus (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | ae or foreign counjry) 12. CITIZEN OF WHAT COUNTRY? 
23 during mast af warking life, even if retired) £4. 4a 
. FV O 
2 13. FATHER’S AME 1a. MOTRER'S iaIOEN AME 
5 
8 
3 err Cvhyer ovis Hitok 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes. no, oF unknown} (IF yes, give wor or dates of service) P| Z 
: eT Cine, 4ave0s Def 
8 
oe 
¢ 
$ 
2 
a 


cause {o), stating the under. ( PUETO 
lying cause last. co) 
“A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= 
6 yes] no] 
= 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
_ | © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, ae) 1 20F. (City ar tewn) (County) (State) 
a Haur a.m. While Not while factory, street, office bldg., etc. 
z p.m. 19 Jot work [[] ot wark 


21.1 certify thot (I) (this gcse’ ttended the deceosed from. = Mic} ; thot (I) (we) lost 
: 2 
saw the deceased alive on q el ond that deoth accurred ag 2M, from the couses and on the dote stoted above. 


22. DATE 
ATTENDING a ae, STAFF PUSHED 
. | PHYS. Director CL] PHYS. C1 
22d. ADDRESS 


I Midas a 


Tic. PHYSICIAN’! 
NAME (Type) 


the State Board af Health prior ta burial, cremation, or removal, and in any event, within 72 ha: 


page 3 shauld be detached far use as the burial-transit permit. 


23a, Hey Cigna 23b. DATE AHEREO} 23¢. NAME OF Eb OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (Specify| 
fipe | tflefer | Loypel fob wat pve! Def 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. RFC'D BY Tesi 2Sb. REGISTRAR'S eee 
; 
es IN Hae. fy Uy, Pp 8 buihe pare VAN 1 oi 61 CML, Le 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND % re 266 
1281 CERTIFICATE OF DEATH é ; 


%. PtAre OiaDeATH 4 ear ips tedg (Where deceased lived. If institution: Residence befare admission) 
8. 1 
Wicomico MARYLAND * Maryland »- counTY Wicomico 
b. CITY OR TOWN ([f autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL cmd ove mong i sbury le Salisbury 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 1:6 WELBea ree Se 116 E,Locust St yes [] Nok] 


ae First Middl Lost 4. DATE 7 
DECEASED te pest Month ‘eor 


ype or prin) CHARLES DAVIS DEATH JANUARY 26 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in a IF UNDER LYEAR] IF UNDER 24 HRS. 
Male White |wioowet _oworceotO |Aug. 12,1906 Si ele Fe | Ro ey 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Renee {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Driver(Operato Ta: Salisb Ma and A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


é3 Joseph Davis Clara Webster 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


na ae Bite eras ini PDavis(Wite ware] Ti6 E.Locust St 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).} SENT 
PART I. DEATH WAS CAUSED 8Y: Ae? D DEATH 
, |EDIATE CAUSE (0 

U2 AO, DUE TO 


Conditions, if any. ea wo 

gove rise ta immediate 

cause (a), stating the under. ( OVE TO 

lying cause last. (c) 
Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 


yes [] No) 


Pr 


x & 


funerol director, 


er death. Poge 4 


—“~” 
Pages 1 and 2 should be 


RECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


Then please remave carbon papers. 


‘ansit permit. 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


200. ACCIDENT WAS. UNDERLYING | 1_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul af item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour. m. While Nat while factory, street, office bldg., etc.) | 


p.m, N/A 19 Jot work [] ot work 1] N/A H N/A 


21.1 certify that (I) (this haspital) attended the deceased fram. Ad =] 19@2, ta neh x, 1924, that (1) (we) last 


saw the deceased alive an_______ // le _19 IAR an at death accurred o OR aNte causes and an the date stated abave. 
2a. sey 2b. DATE 


494 Ober, Q +» F0Ubo» = Meroe oO WE o pen ae 


‘22. oe 22d. ADDRESS 
"Sr ,Wilber R.Ellis Jr 


230. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


MEDICAL CERTIFICATION 


5 
° 
2 
< 
a 
€ 
£ 
Fa 
2 
s 
$ 
FA 
8 
g 
3 
° 
a 
2 
8 
= 
ry 
8 
€ 
5 
8 
3 
A 
£ 
3 
£ 
$ 
is 
rT 
g 
= 
ac] 
@ 
2 
= 
r4 
< 
"4 
a 
a 
=x 
a 
9 
= 
i=} 
Zz 
Fa 
= 
= 
< 


by the hospital ar attending physicion. 


BEMOVAr (Specify) 
B 2a an.29,1961 |Wiemmico Memorial 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S. REC'D BY ee ‘25b, REGISTRAR'S SIGNATURE 
31 


Ws LHOLLOWAY & COMPANY SALISBURY MARYLAND _|oar JA Clay -£, 


page 3 should be detached for use as the buri 


may be ret 
TO FUNERAL 


TO HOSPITAL 


Be 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ ae 
1282 CERTIFICATE OF DEATH (2204 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 7 
MARYLAND || © Maryland B county Wicomico 


ORTOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b Pil OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 


bc 
RURACon Pe A Salisbury 


OF Cae in hos n give street address) d. STREET ADDRESS e. IS RESIDENCE 


Wynne ON A FARM? 


NEO. Hoh iT AL) | R.D.# 3 Mt.Hermon Ra | wsq sou 
” DECEASED el gare 4. DATE Month Dey Year 
(Type oF print) FRED THOMAS Leavis DEATH Teal, Wey Jz 06/ 
rs YI 


eye 6. COLOR OR RACE |7._ MARRIED RJRNEVER MARRIED wy 8. DATE OF BIRTH 9. AGE nas iF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 3 Month: Do; He Min. 
IBLE Lpileé wioowep (J pivorceo (] [apra 4 31892 68" fonts] Daya) | WHeue i 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taree (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Employee-Ci Bus Co,(Drive Wicomico Co,Maryl eS: a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Thomas Davis Mary Kelley 
See eee Se SS ia rete E,Davis(Wifey#:D.# 3 Mt Hermon 
Unk | Road 5a a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
PA OA ahig o2cbiven we es 
up a oO DUE TO. i 


0 


SS hese ile 5 | w_ Cereus eh, z HE den 4 E 
gove rise to immediote U 


— 


\ 


— 


1 death, Poge 4 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by'the funerol directar, 


Pages 1 and 2 shauld be filed with 
de 


in 72 haurs ofter death. 


Then pleose remave carbon papers. 


couse (o}, stoting the under: 


DUE TO " 
lying couse lost. (c) ie Gad 
Parr Il. OTHER SIGNIFICANT ao ae CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


yves(] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), N/A 


rage aan 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘206. PLACE OF INJURY iHome, form, | 20f. (City or tawn) (County) {Stote) 
Hour 0. m. While Nemonine foctory, street, office bldg., ete) | 
pm N/A 19 fot work [1] ot work 


21. | certify that (I) (this ae attended the deceased from. tAr 25S SE to : . wl. that (1) (we) last 
saw the deceased | dlive 5 KE, 4) _19. 6), and that death accurred at/__fM, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


220. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF ee 
y M.D. | PHYS. x DIRECTOR PHYS. ‘ ‘ 
Wc. PHYSICIAN'S 22d. ADDRESS 
E (T 
ee Mattax 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stote) 


hui eI | Jan.20,1961| Wicomico Memorial Par Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oate JAN 1 9 61 RUE 
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intd by the hospitol ar at! 


6 


the State Board af Health priar to burial, crematian, or removal, ond in any event, 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retai 


TO HOSPITAL 


a< 
La 
os 
Sr 
, 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a ‘ L 2 6 Q 
1283 CERTIFICATE OF DEATH eric 


VET. eon OF tad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Wile les marnano || oN Z27D & CONN LV / Eas 0B 7S 


E- CITY OR atl: {If outside corporote limits, write hi LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pia LSD nearest town! y B 2 
Pure 7 K SPUD E C/A 
es 4 HOSPITAL (If nét in hospital, give street oddress) 


/OR INSTITUTION T a streer aopness wes , ee. 
ELST Cner Ble let ae BLIGE S? eC NOLL 


3..N, eae le First Middle Lost 4. ie wet Month Doy Weer 
- 

(Type or print) SEES LL (i, x (ey DO yaw TZ aM SOV WAR! wEL 

RACE | 7. MARRIED [ZJ-NEVER MARRIED [_] | 8._DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COU AGE (In y 
ace ee 72 }woowen o Divorceo [] Je B 20 4 G “oO. re 


100. USUAL OCCUPATION Lat kind of work done] 10b. KIND OF BUSINESS 4 at BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hurin, st of working life, even if retired] 
LRG ME Ep al $ ti oust hef JrIo Ai 
13. FATHER’S NAME a eo 'S MAIDEN NAME 
Qykifotww Vy Croll Y 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? by) SOCIAL SECURITY NO. |17. INFORMANT , aL Address 


hoe 3 ha Oe bgt ese 7! AIG- 14 RES ZANS, Laci cs LLe7 7 _PIRRAECR. 777L) 


18. CAUSE OF DEATH [Enter only one couse per i for (0), (b), ond ES INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WZ / 7 LDL. CB 
IMMEDIATE CAUSE (0) 


429: ) _ DUE TO 
ditions, it L. which 


gove rise to immediote 
couse (0), stoting the under- ( DUE 3 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(0)| 19. ec yey 


a_i 


«death. Page 4 


ba 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in b; 


e funeral directar, 


Pages | and 2 shauld be filed with 


the State Board of Health priar ta buriol, cremotion, or removal, ond in any event, within 72 hours after death. 


om 


— 


Then pleose remave carbon popers. 


C™ 


ves F] Ne 
20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Nor einae foctory, street, office bidg., etc. y 
p.m. 19 Jot work [F] ot work 


21. | certify that (I) (this haspital) attended the deceased fram.__. ieee ae kof to ele ay wef, tha we) last 


saw the deceased alive an__ we... and that death accurred atts! , fram the causes and an the date stated abave. 
220. SIGNATUR 22b. DATE 
v ATTENDING MED. STAFF SIGNED, 
La AY ey ot ZX M.D. | PHYS. DIRECTOR Puys. [) 
226, PHYSICIAN'S 


NAME (Type) Wi BUR ie El Wl . B/S fe 
2, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF Pp ‘OR CREMATORY LOCATION (City, town, Ry) (Stote) 


15 ENSYAL pects anwaq, Gél PNB LDELA Porn accA 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


SA Fy radena. pfome Shia RATI«A |e Ee C 


MEDICAL CERTIFICATION 
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by the haspital or attending physician. 


8 


22d, ADDRESS 


page 3 should be detached far use as the buriol-transit permit. 


moy be reta 


TO HOSPITAL 


= 
aa 
=> 
2a Tt 


mg MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tel 


PS Sere h CERTIFICATE OF DEATH ; 
> Ho on Alt ae TH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odm 
$ a. a : 
“32 UV) Wicomico MARYLAND Marylend b count _Wicomice 
3 9 3 |S a ee Any {if ure carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
5 and give neorest town] 
cee harp town Salisbu 
“ — 2 d. ger aaa {tf not in hospital, give street oddress} d. STREET ADDRESS a tt | 
ws ‘Ferry Street 205 Record St. ves 1] No) 
£ £6 |. NAME OF First Middte lost 4. DATE Manth Day Yeor 
< 2- DECEASED | OF 
& 236 {Type or prin!) EDGAR SLEMONS ELLIS DEATH JAN. lst 19 61 
« £383 
£338 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE {In year TET BR. iinet ia 
fe ion 
7 oN Male White _|wwowe ovorceo) Aug. 20, 1883 voy Ae 1 Og eee | 
H 10e, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
Nz Retired Railroad Delmar, Delaware USA 
9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Monroe W.Ellis Eliza Morris 


: peli ekaatiemin re aie eS cawin Windsor Daughter)Ferry St 


INTERVAL BETWEEN 
ONSET AND DEATH 


L pt2# 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] Ee j 
RT. DEATH W é a De hoes Su ‘ 

marvoomscwent, Acrebral Vascular Mews der l-We rar ly 

> HW i DUE To 


Then pleose remove corban popers, 


21. | certify that (1) {this-hespitatyattended the deceased from.__./Z_.. 


Re Z, that (1) (we} last 
saw the deceosed alive a a 19.4.9 and re death sade 


Fall orf fitter ‘causes and on the date stated abave. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be 


< ER if ony, which a wees sre. forbid = eb Aah oe Dew PE Mig gen 
: gove rise to immediate DUETO 5 . y o, 
couse (a), stating the under- Z < 

= lying couse last. ©) OPPS ose SE xOEIS a feat aly 7d 
Bes S Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}]19. WAS AUTOPSY 
Zoe = — PERFORMED? 
a ty [sé ves] Nott 
2 : © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
3 & OR CONTRIBUTING C] CAUSE OF DEATH 
4 © [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, form, { 20F. (City ar town) (Caunty) {State 
3 3 Haur a. m. While Not while factory, stree!, affice bldg., etc. y 
s ¥ p.m. N/A 19 Jot work (] ot work 
= 
°Q 
2 
Fi 
= 
> 
FE 


poge 3 shauld be detoched for use os the buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion 


No. see 2b. pate 
oe Off, RE Soo BED Jem, 2 /198k 
e Be. iy CIAN' io 22d. ADDRESS 
ZZ 
Ze Dr..G piel mary ae noe 8 ee 
Fa 3 23a. REM vAL eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} {State} 
= speci 
ae urial LJ: Mt.Olive Cemeter Delmar, Delaware 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY neon i REGISTRAR’S SIGNATURE 
6 

VB AIS (4 OLLOWAY & COMPANY SALISBURY oarelAN 5 


1 


filed with 


1 death. Page 4 
bf the funerol director, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


=, _ DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


apie CERTIFICATE OF DEATH (£204) 


1, PLACE OF DEATH 
o. COUNTY 


CEOs Me SS = 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


ALIS Bun VLE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


©, STATE 
Delaware “™ Syssen 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 


MARYLAND 


Anveek ay — »® 
d. Ne as NES (If not in}haspital, give street address) d. STREET ADORESS. s. 8 RESO =. » 
OF APenwscla Gewenal Hose: TAL | Yoo Wes Sh. et Oa 


Poges 1 ond 2 sh 


hours ofter death. 


‘ban papers. 


Then pleose remay 


ned by the ottending physicion ond completely filled in 
|, ond in ony eve! 


-tronsit permit 


hysicia 
the State Board of Health prior ta buriol, crematian, or remavo! 


& TO FUNERAL DIRECTOR: After this certificote has been 


a 


ing pl 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 houry 


by the hospitol or ottendi 


6 


moy be retai 
poge 3 should be detached for use as the bu 


TO HOSPITAL 


 * 
SS 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
yrmezenl RoRERT fA, ERbmAN DEATH SANU AR 1319 b) 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years 
wy ; los doy) 

Mp ITE _|wiroweo FR. Divorceo O / £7 ~~ yrs. 

1a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY } 31. BIRTHPLACE (State or foreign counjry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ov 
Aeme[e wn En eth ARY Ladd sr 
13. FATHER'S NAME fF MOTHER'S MAIDEN NAME 
ghW Eee Sanh Bombecger 

15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) | {IF yer, give wor oF dates of service) 


we '2)-07-01a4| GALA EF. tnvdoor. Anveel Def 


1B. CAUSE OF DEATH [Enier anly ane couse per line far (0), (b), and {c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


ONSET AND DEATH 
MA a oO Qh ou To 
Conditions, if ony, which 


b) 

gove rise to immediote ‘ 

couse (o}, stoting the under- ( CUE TO 

couse lost. el Z 

tS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. lesa 
g 
& CME, ME yes] NO 
= 20a. ACCIDENT WAS“UNDERLYING [) 20b JOESCRIBE HOW INJURY OCCURRBO, (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
fat Hour 0. m, While Nat while factory. street, office bldg., etc.) | 
= p.m. 19 lot wark [] ot work [] 1 


Sen. f5...19.6L that (I) (we) lost 


. fraffi the causes and an the date stated abave. 


21. | certify that (I) (this haspital) attended the deceased fram.___. 
saw, deceased alive amyZfr _ “and that death occurred at 


2g ATURE y 4 22b.DATE 
f ATTENDING. F STAFF SIGNI 
AA AlVtTleg M.D. | PHYS. a—bikcor OFS Met 61 
2c. PHYSICIAN'S, 72d. ADDRESS 
NAME (Type) 
230. BURIAL, SON 23b. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
REMOVAL (Speci i 4 7 
Burra. (ftsf6l \6p2 Collows Cou Any De /a. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate JAN 1.9 '61 Cnkhua £ Toms 


¥. Manley be Me erasoal Feder 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weit 2 137; 
i 


4286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 


. COUNTY 
r Wicomico sixhvtine *sTAE Maryland ° ON Wicomico 


b. CITY OR TOWN (if outside corporata limits, “c, LENGTH OF STAY IN 1b CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
write RURAL “ae giye ie st town) 


spury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 


Pen Gen Hospital _ ON A Fal 


Is necessary, 
director. Page 


4) 


@ 


2, end 3 to the fun 


WS 206 Glen Ave. ves (] vos 
3. NAME OF ~ First Middle = late id DATE Month “Dey ‘eer 
(Type or prin BEATRICE ELEANOR EVANS | beara January 8th 1961 
ss "|6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ~|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ont] Deys 


Female White | wows [x] ovorceo[]| Nov. 1, 1876 orn peal rreus | a 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sem (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven tired) 


House Work at Home None Somerset Co, Maryland USA 
se ~ FATHER’S NAME 14. MOTHER’S MAIDEN NAME = 


William J,Brown Cordela McAllen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “ys. “INFORMANT 


Eps, or unkown | veaivewarerdteseersc panne ae EYE Shoda" bhephey) 3622 Hane 


~~) 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: () au ID DEATH 
IMMEDIATE CAUSE (e). a 
LL 2 6 DUE TO _ 
Conditions, if eny, whteh 
gove rise to immadiate cause 
{a), stating the undarlying 
couse last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Vel) 19. WAS AUTOPSY 
y , (eecleee Boe al PERFORMED? 
7 Pe. 0 ees: = ves K] no [] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part. tl of itam 1B.) - 
PRIMARY [] or CONTRIBUTING (i f Se 4 
CAUSE OF DEATH. S ot 
20¢. TIME OF = “Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 


Hour Shi Not While factory, street, office bl 
tp SF Gt lotro iE 


21. 1 certify that | took charge of the remains described above, feld an 
death resulted from: Natural causes DF Accident (* Suicide ob Homicide oO Undetermined manner Oo 


7 CHIEF MEDICAL EXAMINER [—] 
ACTUAL ce wt 


DATE SI 
SIGNATUR' hap, ASSISTANT MEDICAL EXAMINER [] 'GNED 


.>Dr.Harl L. Roy er DEPUTY MEDICAL EXAMINER PX] 
NAME (ype), LO? Camden Aves Sal bury, Ma Address (Streat, city, town, or county) January Hy 1961 


. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
VAL (Specify) 


uria an. 11,196] Manokin Presbyterian Church Cem.Princess Anne,Md. 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oan Jan 13°61 ee oe 


72 hours after death.C\ 


es 1 end 2 with the State Board of Health, 


PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 


elong with fo r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Offi 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, end in any, Ve 
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MARYLAND STATE DEPARTMENT OF HEALTH 


scsi OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~~, ) 
CERTIFICATE OF DEATH £390 
rm aes Ga DEATH 2 Usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S ‘ 
ti Cof ico MARYLAND || ° Maryland °NY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ni OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town} 
Salisbury 


J Dit 
Par LYK 
4. NAME OF HOSPITAL (IF npfin hospitol, give sireet oddress) Fs ca ‘ADDRESS li 1S RESIDENCE 


= 


/ 


1 death. Page 4 


sein oll a General Hosita / , 430 Priscilla St Yer at 


. Neraaae First Middle Lost 4. oon Month Year 
igen ein BERTHA LEE FR / ow DEATH 196 f 
. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (th years [IF UPDER 1 - IF UNDER 24 HRS. 
Hours Min, 


fe pworceo) | May 2 »1890 ee ‘Months| Doys 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of ‘eal life, even if set 


etired Emp Loyee (Pha lips Cleaners) R.D.# Powellville,Md. | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Holland Georgia A.Parker 
Wegdlonmices i egaecccerstieday| ne ay Caen E,Far Sony4#30 Prise St 
0 rasa ree La Peeper eee o0 Priests 


18. CAUSE OF DEATH [Enter only one couse The for (0), (b), ond (c)-] INTERVAL Bi EEN 
PART |, DEATH WAS CAUSED BY: Gh va SS. 
ass a Netrrherae Co s 
 bue to” 


Conditions, if ony, which i 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost, @ 


Past Il. OTHER SIGNIFICANT,GONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. HES ee 


Nik) tren elite, Ye 4 ves) NOB 


20a. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCQURRED. (Enter noture 12) injury in Port | or Port I of item 18.) 
OR CONTRIBUTI! (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


r 


bre funeral directar, 


Pages | and 2 should be filed with 


the Stote Board af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after death 


letely filled in 


Then please remove carbon papers. 


ransit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF ey aha form, | 20f, (City oF town) (County) (Stote) 
Hour om, While Not whil treet, office cial 
p.m. N/A 19 ot work [7] ot work Hel “N78 


y 

21. 1 certify that (1) (this haspital) as 4 the deceased fram.___ Wa Phe. WIG 4 F- , . ad, that (I) (we) last 

sa deceased alive ft. f_, and that d dh occurred a®.SHM, frdd the causes and an the date stated abave. 
ATURE 22b. DATE 


MEDICAL CERTIFICATION, 
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by the hospital ar ottending physician. 
@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond camp! 


SIGNED 
i] : KoA N° BX Bite o Meo Jan. 3,1961 "™ 
chs 22d, ADDRESS. 
Dr. Earl M.Beardsley 


230, BURIAL. CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


“Burial n.6,196 Charity Church Cem, | R.D.# Salisbury, Maryland 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oarJaN 5 "61 Ovihan £. 
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may be retoi 


page 3 should be detached for use as the buri 


TO HOSPITAL 


=<) 


aa 
Sz 


oe 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1288 CERTIFICATE OF DEATH 
ae —_ 


Tt eee ial i cele pce (Where deceased lived. tion: Residence before 
“ Wicomico MARYLAND || ° Maryland COUNTY Wicomico 
b. CITY OR TOWN {If outside poeie limits, write | c, LENGTH OF STAY IN 1b TT ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond age cours So) : 
ury Z Salisbury 
Serre {If nat in haspitol, give street address} ¢ d. STREET ADDRESS. e. EN 
"Pen, Gen, Hospital y 111 Elizabeth St YS] NO 
| NAME OF First *Iiddle last 4. DATE Month Doy Year 
(ype orein Werner g/ WEAVER THOMAS GARDNER | bam JANUARY 80 io Hl 
S. SEX 6. COLOR OR RACE | 7. MARRIED LAL NEVER MARRIED [1] | 8. DATE OF BIRTH B: AGEaIiae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—— irthdoy Month: in. 
Male White |wrowt  owvorceoO |Jan, 1,1880 Bis Wales ee ele 


a 


r death. Poge 4 


e 
me funerol directar, 


Pages 1 and 2 should be filed with 


the State Board af Health prior ta burial, cremation, or removal, and in ony event, within 72 hours after death. 


td 


ithin 24 hours 


yes. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wou life, even if retired 


Loyee-SERVICE TRUCKING CO. Accomac Co,Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Gardner Eva Johnson 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. A hats PE saray P Garan 
alisbury, 


“Tak ‘or unknown) (IF yes, give war ar dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per lipg for (0}, (b}, ond ( INTERVAL BETWEEN 
ONSET AND DE. 
PART I. DEATH WAS CAUSED BY: ~< 
IMMEDIATE CAUSE fo} 
“th : 7 forte do 


Canditions, if ony, which (b) hi 

gove rise to immediote 

couse (a), stoting the under. ( CUE TO Li 
lying couse fost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART SE ee, eee 


op (WA 27112 Elizabeth 
jaryland 


Then please remave carbon papers. 


‘MED? 


no] 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm. | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while: factory, street, office bldg, etc.) | 
p.m. ‘ot wark [[] ot work 


21.1 certify that (I) (this Raed ex the deceased fram... 5 ta... —e 19424, that (I) (we) last 


saw the deceased ali ey Gl, and that death accurred fof the causes and an the date stated abave. 
22a. SIGNATU! 22b. DATE 


ATTENDING MED. STAEF ED 
mol ANON? XK Biro so Jan _ 31 /198 
Ze. Mane OR 22d. ADDRESS 
ype) 
Dr,Henry A,Briele 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


“SUtied” |Feb.2,1961 |Wicomico Memorial Par Salisbury, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


SN OLLOWAY & COMPANY SALISBURY MARYLAND jose FEB 2 61 Cathug §. Tiare 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the burial-transit permit. 


may be retai 


TO HOSPITAL 


ie MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { t 2 ii 4 


CERTIFICATE OF DEATH 


aa 


& 8 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inltuion: Residence before admission) 

«= 33 < Wicomico MARYLAND || Maryland °°’ — Wicomico 

3 a) 3 b. cpr Lhe (lf eae corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

3 ‘ond give pearest Jowr 

2 $s “Mardela App: S5yrs ||! A Mardmia Salisbury 

€: d. peg BA ollie 6 (If not in hospital, give street address) d. STREET ADDRESS e. Eras tyd 
: O96 aple Shade Nursing Home || } 430 E.Church St ves [Noo 
o . Nee First Middle Last 4. ig Month Doy Yeor 
3 (Type or print) VIRGINIA B. GORDY deatH =9 ANUARY 14th 19 61 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
og \ hdoy) in. 

Female White  |wioowen pvorceo] | Jan. 30,1872 Be" a aa [aera eee) i 


100, USUAL eo | ig kind ? work gone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gl mostio woyking Gfe. eves sf ealr 
House’ Work SHEET Worcester Co.Maryland| USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lemuel Evans Hester Hickman 


SERED reece oes Gees 16. SOCIAL SECURITY NO. ‘HERS Sdna Britt ingham 
| erlin, Maryland 
re 


Address 


18. CAUSE OF DEATH [Enter only one cause ger li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Lf 2 Ny DUE TO 
Conditions, if oy, ar * 


gove rise to immediote 


No 
\¢ 


for (0), (b), 


INTERVAL BETWEEN 
ONSET Al ATH 


Then please remove carbon papers. 


has been signed by the attending physician ond completely filled in b 


page 3 should be detached far use os the burial-tronsit permit. 


eae Ow B ep a whl, that (I) (we) last 


saw the deceased alive an._///4f_______. 1 é and that death accurred at_____M, fropf the causes and an the date stated abave. 


Za. SIGNATURI , ‘2b. DATE 
ATTENDIN MED. STAFF iO 
M.D. | PHYS. bikecror Pos CM. ie /1962 
22c, PHYSICIAN'S 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


couse (0), stoting the under. (DUE TO 
¢ lying cause lost. () 
g S Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
& = 
- 5 yess] now 
g & ]200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
s ) | & ] OR CONTRIBUTING L] CAUSE OF DEATH 
3 & UF EITHER, NOTIFY MEDICAL EXAMINER) N /. A 
rt & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ee om T20F. (City or town) (County) {Stote) 
5 fay Hour 9. m. While Not whil foctory. sit ice bidg., etc.) | 
es 3 A g/L ee ei eee N7A H N/A 
9 
° 
£ 
© 
<= 
> 
Ee} 


4 


& TO FUNERAL DIRECTOR: After this certificate 


<= 


the State Board af Health prior to burial, cremation, or removol, and in any event, within 72 hours after death. 


22d. ADDRESS 
= NAME (Ty 
#3 } “br.H. S. Kuhlman Sharptown, Marylan@ 
Fd a Ba. Lae Sao’ 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION town, or county) (Stote) 
~ ‘Al Y) 
=F uPfsy’ |Jan.16,1961| PARSONS CEMETERY SALISBURY , MARYLAND 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


age 
Be 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oat jan 18 61 Cnitan £, Krcere 
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MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( Ld 2 vi - 
1299 CERTIFICATE OF DEATH ) 


1 A re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. COl a. STATE b. COUNTY 
Wicomico se iY Marylend Wicomico 
b. CITY OR TOWN (If autside carporate limits, write \- LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn} 


RURAL ond give poorest fawn 
Xx Delmar (Rural) 


ret 


r death. Page 4 


Seiisbury 


d. Seer Cuteae (If nat in haspital, give street address} » d. STREET ADDRESS. e. ont hoe 
IN by 
Pen Gen Hospital R.D.# 3 ves C] No] 


|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


eral HENRY JACKSON GULLY bam JANUARY 25th 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIED (&] NEVER MARRIED [1] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowep [] ovorceo] | June 28,1895 65 sho 


yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rey {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Carpenter-House Construction Miss. USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unk SEE. Sarah. = 3 = = 
aeons ey NU Seeeny cess 16. SOCIAL SECURITY NO. if INFO! 
aa BAe ES Hrs “Berothy B. pany war erR, DF 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sosstintcg, Contr da ET 
IMMEDIATE CAUSE (a) Ae SYN UA, \\ Yond 2 edre 


1G Z ./ DUE TO 
Conditians, if ony, which 6 @ Morsdussgmne, Goireumsmna 6 Me 


a ise ta i diat 
Bon ssnse oh mae | Fate | 


the funeral director, 


Pages 1 and 2 shauld be filed with 


” 


te has been signed by the attending physician and campletely filled in b: 


poge 3 should be detached far use as the buri 


Then please remove carbon papers. 


cavse (a), stating the under- 
lying couse lost. (9 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} "2 WAS AUTOPSY 


ransit permit. 


PERFORMED? 
(6) 


yes] Noh 
200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


Poe. TIME OFINJURY “Marth, Day, “Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame; form, 1 20F. (City or tawn) {Cavaty) (State) 
Havre a.m. if Nat while NIK street, affice bldg., atc) 
p.m. N/A OC at work [] 
21. | certify that (1) (this haspital) attended the deceased fram... asian ~ wel, that (I) (we) last 


saw the deceased alive on._2. is c LM, the causes na an the date stated abave. 
22a. SIGNATURE ‘Wb. DATE 


9 E 
mo.[Ais Bitecror OFS dam. << FE /isé6t° 


22d. ADDRESS 


MEDICAL CERTIFICATION, 
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‘2c. NAME OF CEMETERY OR CREMATORY 


nWicomico Mem,Pa 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR . ISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osre VAN 31 6 Onthun £ Firaine 


moy be retain 


TO HOSPITAL 


as 
Prt] 


=> 

2a 

a 
Kye 
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ATTENDING PHYSICIAN: 
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TO HOSPITAL 
may be retain! 
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Pages 1 and 2 


Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


_gDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY LW, / CoM IZo marviann || °° STA RI LAM DO gr (em tee 


b. CITY OR as {IF outside corporote LE 0 write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 


PLISDURY K DELAY 


ei OF HOSPITALAIF natin hospital, give street addtess) d. STREET ADDRESS (fy : , ¥ IS RESIDENCE 
See ‘senerel (wstHAl | J TPG Pe oe oe ves) MOET 


3. NAME OF First Middle Lost 4, DATE 


Month Year 
DECEASED. OF 
firm JES AEP A, wa Blam TVA RY), 96 f 
5. SEX 6. COLOR OR RACE |7. MARRIED FI,NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. ih (In yeors_ [IF UNDER 1 a, IF UNDER 24 HRS, 


NLC. LU #17 72 Rrnowen (sl pivorcen [ l— fe AE FrE- “pr. Months] Doys | Hours] = Min. 


10. Pasay OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L@ 12. CITIZEN OF WHAT COUNTRY? 


FERS of warking py ay hae SC Ht phic At p LAW D V Oo i 


13, FATHER’ th dane 14, MOTHER'S MAIDEN NAME 


LEM ve, Ae [22/& RAIL YE 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


EC ITT | MOVE Tite fptAtLe-~belrag? 


1B. CAUSE OF DEATH [Enter only one couse per line fo 49) {b), ond (¢)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY. a Haare: A offi 


IMMEDIATE CAUSE (o' - 


Conditions, if Oo} Vos o ia Oe: irs UL pcebeal 


gove rise to immediote 
couse (a), stating the under- ( OVE TO 
ya Sourealcat {c} 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)| 19. Niece [Sot 
yes] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


————————— 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f ‘or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg... ote) | 
p.m, 19 Jot work [J at work 


21. I certify that (1) (this haspjtal) attended the deceased fram, VR ree Z es 1925, ta., whidddy Me, \9GL., that (I) (we) last 
r 


saw thesfeceased alive an. M19 G/, and that ‘death accutred aE, frartf the causés and an the date stated abave. 


22b. DATE. 
ATTENDING MED. SIGNED 
PHYS. DIRECTOR PHYS. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


22c. PHYSICIAN'S p 72d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


gel I~ E C| Ute OLY & |\DELWA LY) -DE— 


le FUNERAL DIRECTOR" SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


L277 peal Oy = ob Or, Api 


¢ 


page 3 should be detoched far use os the buriol-transit permit, 


MARYLAND STATE DEPARTMENT OF HEALTH 


col 


- ae; DUE TO X 
Canditians, if any, which orl Cots 


{b) 
DUE TO 


gave rise ta immediate 
cavse (a), stating the under- 


lying cause last. (¢) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “49% ro 
a2 1292 CERTIFICATE OF 
& 3 2 i? FEAL orienta 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Sg a. a. STATE b. COUNTY 
a = 5 “ ARYLANI 

32 (M) Sz MARYLAND Maryland Wicomico 
£ Be b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g S 2s URAL and give nearest tawn) 7 
2 SB Delmar 40 yrs Xx Delmar 
oe 2 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
@:: x OR INSTITUTION ] ON A FARM? 
see hestn Stt. Chestnut St. ves CE] NODE 
2 oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a ie Orbe or pent DEATH 
r pri 
ye eet Beata __Rue Jan. _ 28 1957) 
= 2 S. SEX 6. COLOR OR RACE [7. MARRIECIC] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ad Mal Whit lost bithdey) [Months] Days | Hours | — Min. 
A 4 lale © |wivowen 1] pworceo FJ | Oct. 5,1883 ind 
£ & 10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af warking life, even if retired) 
5 5 ~—| Retired Carpenter Wood Maryland USA 
2 ws) rae Ss NAME 14. MOTHER'S MAIDEN NAME 
° 

2 ° 
cmne.s sting Martha Rue _ 
= 8 WAS DECEASED EVER IN Us. AIMED Forces 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 E Hs. no, or No” {If yes, give wor or dates of service) 
2 Be ——— None Ida Hastings, Delmar, Md, 
5 8 18. 3 OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢). INTERVAL BETWEEN 
2 = = 
7. a PART |. DEATH WAS CAUSED BY: Ch eae A Leis tele: ec 
5 IMMEDIATE CAUSE (a). 
ii if 
oO 
= 
; 
2 
3 
loa 
if 
z 
a} 
© 
2 
e 


: After this certificate has been signed by the attending physician and campletely filled in bye 


€ 
° 
ae) 4 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPMEATH BUT NOT RELATED Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 » {2 cS me Sh PERFORMED? 
= 6 yes [J NO 
= D> ~~ | [200. ACCIDENT WAS UNDERLYING L1__|20b. DESCRIBE HOW INJURY OCCURRED/{Enter nature af injury in Part | or Part Il of item 1B) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or town) (Caunty) {State} 
Ss a Hour a.m. While Not while foclary ja Usel matncetasag. tats iy 
zs g p.m. 19 Jat wark [7] at work (7) i a 
ruy = 
23 Ag2h 10, fate ZF 19GZ, thot (I) (we) last 
a a ae wE/, ond that death occurred oe. M, 6k the causes and an the date stoted above. 
fis 7b PATE 
> ATTENDING _, MED. STAFF = 
eoG 1 M.D. | PHYS. Director C} PHYs. 0) /- Je z 


2c. PHYSICIAN'S 22d. ADDRESS 


the State Baord af Health priar ta buriol, cremotion, ar removal, and in any event, within 72 haurs after death. 


2283 NAME Pt) srs ells VSO WET; Delmar, Md. 
ear 
& 3 z Ba. Rrra Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
~> MO’ cif y) = 
aes ERLE 1-30-61 Parsons Salisbury, Md. 
Sen2 vp RAL DIRECTORS SIGNATURE y 0 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Yea 989 WAS el C0 hl), Kidd fone JAN 31 61 Cite eee ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


199 CERTIFICATE OF DEAT (i278 


ome 


First Middle last 4. DATE Manth Doy Year 


aS a o ; 
timerrin AAT PAE RA STM GS | Tyvurry 25, 96 / 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Doys | Hours 
yes. 


Lie tA. € [StGte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ARYL AMD vSA- 


NAME 


HiWaR Dp SLAC U4 ACb/& HURLEF 


ae f pig Sih 2 poy ys 
o 3 a3 ‘Ls BLAGE REPENTY 2. “USUAL RESIDENCE (\ (Where deceased lived. If institution: Residence befare admissian) 
aval a. STATE b. COUNTY 
oe s A MARYLAND = 
"32 WilCom/co DELAWARE Suscey 
= Bo b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
§ of ax vk and give nearest tawn) 5 i Z 
3 52 BIAS  WetLPR DELZAR 1h 
« 12 d. SeiNstrutiON If nat in hospital, give street address] d. STREET ADDRESS e. Bs 
oS - 
bs O92) Buvsuin Genere 0Sk The Lh. GROLE. ve Nog 
2s 
na 
ea 
D 
5 
& 


5. SEX 6. COLOR OR RACE 


Log /Te 


10a. USUAL OCCUPATION (Give kind af work dane, 


during most af working life, even if retired 
; 
FEO ATE 


13, FATHER'S NAME 14. LCA ‘SM. 


7. MARRIED [@-MTEVER MARRIED [7] | 8. DATE OF BIRTH 
wibowep [] DivorceD [) ae Glas 
1b. KIND OF BUSINESS OR INDUSTRY 


LtOLAE 


1891 


= 
a 
Ed 


3 
a 
9 
a 
a 
5 
ra 
S 
8 
@ 
S 
e 
€ 
© 
2 
8 
ae 
a 
© 
5 
= 
= 


Female 


€ 
8 
3 
& 
tS 
ct 
zg 
5 
2 


The law requires that the death certificate be executed within 24 hauy 


a 
E 
coy 
& 
mod 
2 
°o 
5 
a2 
ce ae 18. WAS DECEASED EVER IN U. S. we FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ate (Yes, no, of unknown) {IF yes, give war or dates of service) i 
go '~ 
Pas NO ae 109-1689 Fon pce, Llib = Lib ype Pay 
Ege 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond ©] INTERVAL BETWEEN 
S25 ONSET AND DEATH 
eee PART 1. DEATH WAS CAUSED BY e ek. 
Ce ig IMMEDIATE CAUSE (a) we F we bth 
£22 ot 
ani / 7 of x DUE TO , 
ae Canditians, if any, which ® A nbene a (A-Ge 2 
ZEs gave rise ta immediate a 
sas cause (a), stating the under. ( DUE TO 
gts. lying couse last. (¢ z 
Bees = - 
B85 O ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ea a = 
fase = yes—] no] 
ao06 u 
a Bg © | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
ZSoa0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zesg- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See Sere. = 
g o5as & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) {State} 
5293 3 HUF dum. ante ethic foctary, street, office bldg., etc.) | 
zzE*e = pam: 19 Jat wark (J at work] ! 
esses 
zZees5 21.1 certify thot (1 ottended the deceased from. A pqx€.__... re ee Be, 19G_f, thot (I) (we) last 
So ba a a ore. 
of a Tes sow the deceosed alive on ao 2.2 __19G_/, ond thot death occurred mE 2M, i fe causes ond on the date stoted obove. 
E>pst a ATTENDING Me SIGNED 
; MED. STAFF 
~ 5 2s ae M.D. | PHYS. DIRECTOR PHYS. 
5 25 22: 22d. ADDRESS. 
Zeus NAME reel 
£ezee __ B46 ke or WE WIEPICAL CEATFB S. 
aS ys Too. BURIAL, EREMATIOTE] 235, DATE THEREOF 2c E OF CEMETERY OR-GREMATFORY 23d. LOCATION (City, tawn, ar county) (State) 
232 8 tree) PIAL 
GrerG a= omer = = VE 
roe 250. REC'D BY REGISTRAR | 25b. REGISARAR'S SIGNATURE 


DATSAN 2 4 °61 tan 8, Padi 


om 


1 deoth. Page 4 
uneral directar, 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bf , 
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icate be executed within 24 haurs 
Then pleose remave carban papers. 


The law requires that the deoth certif 


TTENDING PHYSICIAN 


* 


may be retainW by the haspital or attending physician. 
poge 3 should be detached far use os the buriol-transit permit, 


TO HOSPITAL 


a 


=< 
peak 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12394 CERTIFICATE OF DEATH (427: 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) | 


eK ARYL AND "DORCHESTER 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond ive a town) 


CAMARIDGE 93-2 


d. NAME OF HOSPITAL {If not in hospital, give street oadresd) d. STREET ADDRESS e. 7% RESIDENCE 


OR INSTITUTION DEE Re HEADS STATE HOSP 6 MEADOW AVE. ON A FARM? 


yes ] No 
First Lost 


3.N, Nene BS at & 4. DATE Month Day Yeor 
bece Ase print) ETTA A "2 Y HE NR 


¥ 
OF 
Siam = DAV, 6 1964 
5. SEX oe 6. COLOR OR RACE 17. MARRIED [] NEVER pres <4 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
F WA f ape wipoweD [] Divorced [J 


lost mee Months! Doys | Hours] Min. 
yts. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired) 


HOUSEWIFE HOUSEWIFE MARYLAND 


(J. PLACE OF DEATH 
0. COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest ee 


SA lnf'S SRURY 


12. CITIZEN OF WHAT COUNTRY? 


U.SA6 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD HENRY TK NOWN 
16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 


(Yes, 16, or unknown) | {IF yes, give war or dates of service) 


NO NO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Lo ag fe CARDIAC FRILURE 

7 » J} ovETo = ri “3 an t 

Conditions. if ony, which i AR] E RIOSELEROM © CPRDI YO VASCULAR. 
gene |g ARTEROSCLEROSIS GENERAL 


gove rise to immediote 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


1 O no 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY {Home, form, | 20f. {City or town) 


(County 
foctory, street, office bldg., il : : Hi 


{Stote) 


MEDICAL CERTIFICATION 


21. t certify thot (1) (this teigt be the deceased from.__/_1 4/________. 1982, thot (1) (we) fost 
sow the deceosed alive on__/.£ © _______ 19@/., ond that death occurred wile Fron the couses ond on the dote stoted obove. 


‘M20. SIGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYs. 1] 
2c. PHYSICIAN'S ‘72d. ADDRESS 
NAME (Type) 
Za. BURIAL, CREMATION, [53 DATE come 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


C. 


1. “D BY REGISTRAR 


24. FUNERAL DIRECTOR'S coon 32/8) 


ADDRESS 256. REGISTRAR'S SIGNATURE 


Cnthun £ Pia 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLanp,| «JAN 1 0 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


r- CERTIFICATE OF DEATH L126 


1, PLACE OF DEATH 7 pep peor IRRee deceased lived. If institution: Residence before admission) 


a. Cor Bein » CO Naktiano Pie a's mack 


bucity weeds UPN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY O1 Sore (te me corporate limits, write RURAL ond give nearest town) 
fares gs . 
Chincoteague ) = 


|AME OF HOSPITAL ye: fol in hospital, give street 2 bbs, | d. STREET ADDRESS e. 1S RESIDENCE 
ay iS 


R INSTITUT! CA VA ASB L. Pi ss Hy R ; d. nee Ro a al Lo NOM 


3. NAME OF First Middle Lost . DATE Month Year 


DECEASED 9 OF 
(ype or it Te 1M an Panel ban January / GS 
S. SEX 6. COLOR OR RACE | 7. MARRIED Al] NEVER MARRIED [] 9 ir ru ree ae HE UNDER 24 HRS. 
mths ys jours Min. 


wiowenT} _ovorceoO} | Se@ PZ /3, 1923 ts. 


100, USUAL OCCUPATION (Give kind of wark es OF BUSINESS OR INDUSTRY | 11, Litlnid ts ae Fore ‘or foreign i 12, CITIZEN OF WHAT COUNTRY? 


all 


r deoth. Poge 4 


iad 


luring most of working life, even if retired) 


Os Driver bos/ way Wos (le Fa U.S, 
13. FATHER’S NAME F 14. MOTHE AEN NAME 
hHti/imen  D- feof trias Sb. Yaene. Jones 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown} | {if yes, give war or dates of service) Ges id ba jn ro bephins - C i " Aes TEx Ted Va ? 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and Oc ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . Peer SCE Sy 
IMMEDIATE CAUSE (a). ronaey © bn 

4) AS DUE TO 
Ganditions, shony? Which oe GrlecoseMa she Heat Sere @ WVROS, 

gove rise to immediate 

couse (a), stoting the under. ( DUE TO 
lying cause lost. e 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
yes(] NOR 


hours after death. 


Then pleose remove corbon popers. Poges 1 ond 2 shauld be filed with 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, wit} 


jires thot the deoth certificote be executed within 24 hour; 


The low requi 


OR CONTRIBUTING [) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] at work 


MEDICAL CERTIFICATION 


oat. 12 196 /, that (1) (we) last 


fram the causes and an the date stated abave. 
22%b. DATE 


TENDING . Steep, 
0. [PHYS iibtiecee o eo i 2) él 
2c. MANETS id. ADDRESS S - 
ype] . 
Vat 4 Coe 3 sets = oe 1 Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 OE CEMETERY OR CREMATORY LOCATION (City, =5 or (Stote) 


Cha?” \Jan, SS (el | LU EL Sais a biti ed Teas v A 


24, FUNERAL DIRECTOR'S SIGNATURE a ESS I? REC'D BY REGISTRAR | 2Sb. REGISTRAR’: : SIGNATURE 


t1ttbearn Zz. lid pare YAN 1 9 ‘61 Onthun £ FGeua 


TTENDING PHYSICIAN 


iN 


i 


moy be retain#d by the hospitol or ottending physician. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


s 
3 
is 
o 
3 
2 
o 
x 
2 
iS 
a) 
a 
I 
iy 
ES 
a 
ie 
3 
& 
2 
€ 
6 
5 
2 
2 
S 
2 
a 
D 
= 
al 
ts 
13 
° 
e 
= 
> 
a) 
: 
134 
© 
® 
® 
2 
3 
= 
13 
° 
= 
o 
& 
ce 
o 
= 
< 
4 
° 
5 
v 
ra 
= 
(-) 
a 
< 
4 
w 
z 
= 
= 
° 
S 


TO HOSPITAL 


22 
as 
E> 
2a 
pe 
rs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t ih 9 § 2 
L 


296 CERTIFICATE OF DEATH 


at Portas cial . 2 ty! eels here deceased lived. IF institution: Residence before admission) 
o. b. COUNTY 
pee MARYLAND 4d: [le vmIC~ 


b. sib TOWN (If outside corporate limits, write | c. LENGTH a STAY IN Ib ya B ol TOWN (If outside corporate limits, write RURAL and give nearest town) 


jive ni ea Save 
al}i [3iva Rg 


d. NAME OF HOSPITAL “Th tk not in hospi “s a fe street is, 3) . STREET ADDRESS e. 1S RESIDENCE 
INSTITUTION / : ‘ON A FARM: 
Omtn SUA GSpi é yes C1] NO 

Middle R Lost 4. DATE Month Day Yeor 


. BEEEASED ea Nice aa Stara ai: hh. ibaa 196 / 


5. SEX 6. COLOR OR we 7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


st hthdoy) Months] Doys | Hours | Min. 
(A/ wivowen PF —_pivorceo [] 5 = ‘a bh = 7 B 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coyntry) 12. CITI me WHAT COUNTRY? 
jayring most of working lifemeven if retired) ity HE 
Hause Own [tw 6 ax /ain 
l 13, ee 'S NAME ot 
ce chraan [tring pia ) hh} 
is. esp ecaetOcae MUS an LORE 16, SOCTAL FECURITY NO. FORMANT ‘Address 
tes, no, or unknown) | IIE yes, give wor or doles of service) 
<= 


g = Dw'alve 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). 7 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: i. , . ONSET AND DEATH 
py IMMEDIATE CAUSE (0), < 


md 


funerol director, 


1 death. Poge 4 
Poges 1 ond 2 should be filed with 


4 


signed by the ottending physicion ond completely filled in by 


<3 
Re 


hour 


jaurs ofter death. 


in 


Then please remove corbon popers. 


DUE TO 


Goudivapemrants with (b) 
gove rise to immediote 

cave (a), stating the under. ( DUETO 
lying cause lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ns DISEASE CONDITION GIVEN IN PART L 9, rN 
PMyabhetes Wellitus Feactueed. 60) NOD 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in iat . ‘or Port Il of item 1B.) 
OR CONTRIBUTING [CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) te \\ \ ) Wo & a Feack sleet te %. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) “¢ 
Hoyr 0, m.b~ White. 'Not’white factory, street, office bidg., a 


pm (2 DYE MM oCet work F] ot work 
21.1 certify that (|) (this haspital) attended the deceased fram... on 90 ta__ _ N22 a iolo\, that (1) (we) last 
od a 


tronsit permit. 


the State Board of Health priar to buriol, cremation, ar removol, and in ony event, wi 


(County) (Stote) 


MEDICAL CERTIFICATION 


saw the deceased alive an.) | a i9ke \. and that death Aah 'M, fram the causes and an the date stated abave. 
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2%. DATE 


Lae, ae ‘MED. STAFF SIGNED. 
Ra SAA rs TYRE EX Dikecror Pays. 0 


ee hacd, wS ny Wess, lie Nawhcoee 


23a. BURIAL, CREMATION, | 23b.,DATE TI fag 23c. NAME OF CEMETERY OR CR _N bea’ (City, town, or - ) °F (Stote) 


pee Evi ify) / 7 ef yeti v2/ve 2 hed Vv a 


2, RA a a SIGNATURI ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. R fA SIGNATURE 
aT: LBitifue) W]- 
z DATE an 23. 161 Cathun £ Feed 


¢ 


moy be retail 


page 3 should be detoched for use os the buri 


ZS TO HOSPITAL 


z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1297 ” “CERTIFICATE OF DEATH {E962 


om 


se oa 
2 3 sy y erie teats la) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g °. i a. ; IT 
© 38 De | MARYLAND Maryland °C'%" Wicomico 
£ Be b. CITY OR TOWN (IF outside corporote limits, write] ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
4 8 <2 RURAL ay gi ig town) 
3 52 Als Lue ; Hebron 
e 3 f d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
+] 
meas prasec la) Senciat feapeTat Chestnut St. 1s Dise 
£6 3. NAME OF First Middle Lost 4 DATE Month Bay Year 
2% (Type or print) CARLTON PERCY owned! DEATH JAN. Jo 19G/ 
e S. SEX 6, COLOR OR RACE |7) MARRIED [A NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (pe iF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ras! o Month: De He Min, 
Male White |woowot — oworceoQ | June 16,1893 at ae ele He 
100, USUAL eg nee, kind of pote seos 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRES {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired) 
ouse Painter Painting |Wico.County Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Granville R.Howard Louisa Jackson 


Frame wciccsy mn Kareem aaeasen le a ee eee igang 1 F.,Howard(Wife}tviestnut St 
Unk | Hebron, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for eA {b), and (¢}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: | a7 ONSET AND DEAT 
IMMEDIATE CAUSE (0). ST Anse oe 


5s 


Pa “4 x DUE TO ie, 

Conditions, if ony, which bh Ge : 
gove rise to immediote 

cause (9), stoting the under- Clee) 


lying couse lost. ey 


Then please remove corban papers. 


the State Board af Health priar to burial, crematian, or removal, and in any event, within 72 hours after death. 


foctory, street, office bldg., 


While Not while 
jat work [-] at work 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

i s YES & no] 
= 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
$ 20e. PLACE OF INJURY (Home, fe oe (City or town) (County) (State) 
& 
= 


21. | certify that (I) {this haspitat) attended the d; 6 as fram._. Zf, that (1) (we) last 
saw the deceased alive an__ “44707 __ 19. , board that death accurred a fram the causes and an tHe date stated abave. 


2b. DATE 
ert aes ah AeNOING al DPE aa he! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


may be retoinéd by the hospital or ottending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in & 


page 3 shauld be detoched for use as the burial-transit permit. 


22¢. PHYSICIAN'S Se ae 
Z ; Rates 7 1 Wiad Fither | Flot ( Ow © Ba 
a 23a. BURIAL, gree te 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= Bist” | Feb.3,1961 | Hebron Cemetery Hebron, Maryland 
ic - = 24. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR ANS (4 HOLLOWAY & COMPANY SALISBURY MARYLAND [oar FEB 2 61 Onthun £ Peat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “£28! ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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PLACE OF DEATH om 2. USUAL RESIDENCE (Where deceased ti 


5B 


‘12. CITIZEN OF WHAT COUNTRY? 


UDA, 


n BIRTHPLACE [State or foreign country) 


AELVHLCD _ 


14. MPTHER’S MAIDEN NAM 


10e. ef OCCUPATION (Give ate work | 10b. KIND OF BUSINESS OR INDUSTRY 
pe life, even if retirad) 


13, 


institution: R 
es =; SAGO, a. in b. COUNTY 
$a 89 Comoe. o> __BAASLEND | ryland Wicomico 
es B, CITY OR TOWN (if Hater ‘corporet limits, ¢. LENGTH OF STAY IN tb e. CITY ol cama ({P outside corporate limits, write RURAL and give n 
$35 write RURAL and give neerast town) 
23 
© 
<- —_.__Salisbur ie A /).Salisbur eats 
SS d. NAME omadis OR RENTON {if not in hospitel, give d. STREET ADDRESS v e, IS RESIDENCE 
A . ON A FARM? 
: ves {_] NO 
e822 Peninsula General_Hospitel __|_/ 420 Delaware St, peel. 
2 © rst Middle st (4. DATE Month Dey Year 
2 3 eee OF 
4 ‘Ype or prin) DEATH 
erie ae eet —d: _Wesley Hudson : e661 td 
eS S 5. SEX ; COLOR OR RAC rc 7. MARRIED EZ] NEVER MARRIED |] Mh SATE OF BIRTH Sank IFUNDERT YEAR] IF UNDER 24 HRS, 
ae] ra Och ta are Dey: Hours | Min. 
€ ee ela So El | wiowen [] _ivorceo [] a SG 18. yrs, | 
mina > 
N 
w 
& 
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FATHER’S NAME 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF, 


give waror detesofsarvice} 
LN 


if, “DEATH [Entar only one cause per line for (a), (bj, end (c). ‘od 
PART |. DEATH WAS CAUSED BY: 


e- hleccborn Sr peeps 


INTERVAL BETWEEN 
ONSET AND DEATH 


a cause) __Bronchespneumonia ___|_ Hours 
4 ao} DUE TO 
ions, any, whieh (b) 4 = = - | 
gave rise to immediele ceuse = 
DUETO 


(a), stating the underlying 
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Al I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
SQN TELLING TOIDEATH: PERFORMED? 
2 
oH ee p ‘: 3 Seer 28) 5s Maer lib, 2) BA 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of Injury in Part | or Part Il of item 18.) 
\ & | PRIMARY [1] or CONTRIBUTING [) 
G | Cause OF DEATH. 
we ied ee a - 3 a 
§ | 20. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20}. (City or town). (County) (State) 
8 ae ee IW Riles ata hi factory, streal, offfes bldg., ete.) 
g a, Pa st work [] at work \ 


—— eS ee Ee ee ee ee eee eee ee eee 
21. 1 certify that | took charge of the remains described above, held an Autopsy {J Inspection Lt Inquiry cx and in my opinion 


death resulted from: | Natural causes | Accident ie Suicide , Homicide ; Undetermined manner oO 


ee CHIEF MEDICAL EXAMINER Oo 

ACTUAL 

apie ee & mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
examne’s Hard L. Royerj DEPUTY MEDICAL EXAMINER [X} 

NAME (Type) ss (Streat, city, fowg, or county . - 

URIAL, CREMATION, Mt seamgen— ve ares Pais OCATION aren 61 " (Steta) ; 
EMOVALASpecity) || » jo- Gl 


23. FUNER, ECTOR ADDRESS, 


220, BU 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2. 


or its designated agent, prior to burial, cremation, or removal, and in any eyé 


VS, AISME \ 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem & FilimGes -2U0= e (1984 
ne 1299 CERTIFICATE OF DEATH eat. 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e £ 0. COUNTY aha a. STATE b. COUNTY 
: es, Om O 
| 9° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote |: RURAL ond give nearest town) 
My 8 RURAL ond give nearest town) 
eee Deim 0 g Delmar 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


OR INSTITUTION 


08 F abeth | 208 Blizabeth 


% 


Pages 1 and 2 shauld be filed with 


& 


3. NAME OF Fir i 4.0, 
DECEASED it beicre Lost DATE Month 
(Type or print} DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 
Tost biethdoy) 
Female White |wwowegg —_ovorceo | 4~20-Y8A7/ 1863] 9 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ate 3 
° c 
2e 
a 8 
cE 
eS 
? 2 
z i] ra 
2 fe. 
8 8 bea during most of working life, even if retired} 
cane At_ Home Home USA 
g °Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 896 
Baeren homas Smoot Ann Hackett 
2 £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
$ a 5 S Tes, 00, or unknown) UF yes, give war or dotes of seevice) 
2 Ea No. | None Addie ] 
ees eae see 
e es = 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).] INTERVAL BETWEEN 
 v Eay PART |, DEATH WAS CAUSED BY: gE LES CUACE. Louw  —— 
SOE = IMMEDIATE CAUSE (0) Ga pt 4 Bc 
5 fee 3 a / * DUE TO " 2 
> 

= S:2 Conditions, if ony, which (b) DreterizarCerox, carntthee€ eck, 
$s BESO gove rise to immediote 
5 68s couse (0), stoting the under- ( DUE TO 
Siesrsste lying couse lost. a 
igi AUT ely 
328 Sut é Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SHED = 

Se ed < 
26596 $ ves) Nf 
f= ocr = = 
Pe se = [200. ACCIDENT WAS UNDERLYING [C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of ifem 1B.) 
Fo 2 s 
‘i. * eae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
geSes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ea 4 ar a — ee 
Sages & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote} 
>5 g 2S a Hour o. m, While Not Shite: foctory, street, office bldg., etc.) | 
a 2°56 $ p.m. 19 Jot work [7] ot work es 
@a52% F |, ” 
Zz gs. = 21. | certify that | attended the yang 4 fram._. sj 1932 to. (cee, EF 18L that | last saw the deceased 
ord 22 . iY 
Zeg 3 3 alive an_ 3 26f_, and that death occurred argh Yom, fram the causes and an the date stated above. 
ETOR. ADDRESS (Street, city or town, stote) DATE SIGNED 

2G. ACTUAL 

ees s SIGNATURE 

£azpa 
2 2a'2 § PHYSICIAN'S 
ea ey NAME (Type) Dr. _L.V.Sohler 
= Ra 
3 # Fs % 2 Ze. Lan eae ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county) (Stote) 

& 

ae B - 1-28-61 ount O14 Delmar, Del. 
ee i DDR a4 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS Al5 (4) 1 nhtwn 8, Hanus 
15M 9/5B DATE 30'61 a 4 


i 


jed in by the funeral 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any event, within 72 hours after 


~~ 24 hours after 


ificate has been signed by the attending physician and completely 


age 3 should be detached for use as 


'OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to 


‘ may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certi 


Page 


TO HOSPIT. 
death. 
> TO FUN 
director, pi 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


__ 1300 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saa a 


£255 


. COUNTY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslitution: Residence befors edmigfon) 
e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester 


b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nesrest town) rt 0 : 
Salisbury 580 days Cambridge y, 3 
o 9 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS i "ipitiy, AB eet 
ON A FARM 
; Deer's Head State Hospital 101 Fairmount Avenue yes [] No| 
h, REEL First Middle test 4 jleea Month Bay Year 
a F 
ype er ri Bettie Lula Johnson DEATH) «=: January 31 19 61 
Sy ISEXG aa ED] | 8 OATE OF BIRTH ]9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 


last birthdey) 


1896 Gir 


oor ce red 7. MARRIED [] NEVER MARRIED [_] 


Female Colore wivoweD KK] —_—vivorcep [] 


pisalte Deys 


Hours | Min, 


TOs. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR nau eb BIRTHPLACE 189 & State, or loreign country) 
done during most of working life, even If retired) 


gave rise to immediete couse 
{e}, stating the underlying 
couse lest. 


12. CITIZEN OF WHAT COUNTRY? 


Domestic : ____ Domestic | Talladega, Ala. i WEA. 
13. FATHER'S NAME i VE MOTHER’S MAIDEN NAME 
@ Anthony Parson | Annie Parson . 
1S. WAS DECEASED EVER IN U. Ss. Tea FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgivewerordetesof service) | 
ae) eS None__| Rev. John English, Cambridge, e 
18. CAUSE OF I DEATH [Enter only one couse per line for fa), (b), end te). 7 rhe 
PRU USAT AS CRUSE EC. Arteriosclerotic cardiovascular disease | Yrs 
} 2 rok fbue to “ 
Condiions fofy wren) © Arteriosclerosis, general A 


ERFORMED? 


L_xo mM 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)] 19, WAS, AUTOPSY 
ES 
3 Diabetes mellitus with gangrene of right foot = ids 
| = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Port Il of item 18.) 

) | & | OR CONTRIBUTING [] CAUSE OF DEATH 
G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) 
= Abue. in. While __ Not While fectory, street, office bldg., etc.) | 
= pum. 19 at work et work i 


21. 1 certify that (I) (this hospital) attended the deceased from... WLY...a 1959, 10....dame... 31. 


2 eee and that death occured f the causes and on the date 
ne eet nsec 8405 As 


saw the deceased alive on.... 


, 1961, that (1) (we) last 


stated above, 


220, SIGNATURE 


2ac. PHYSICIAN'S "| 22d. ADDRESS 


22b. DATE 


M La wo [Me™ Siero AMEE ey 1/31/6%° 
NAME (Type) \{ Juerman, M. De , _ Beer's Head State Hospital;Salisbury,Md+ 


ee 236, DATE THEREOF “We. ~ NAME OF CEMETERY OR CREMATORY “ 


Burtat”” (27571961 


| 234. TOCATION Telly, town or county) 


Cambridge, Md. 


Waugh Cemetery 


{Stete) 


' RE Jl x ADDRESS 25a, REC'D BY age 25b. REGISTRAR’S SIGNATURE 
yp (ert fs cambridge, Mae loan FEBS "61 | Cutter £. Hisus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of 266 
4 ; 
1301 CERTIFICATE OF DEATH ae, ¥ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY MAR ny 9, STATE 


N b. COUNTY 
Wa Cyomito Wiagulatd Wii Ch milo 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside carporate limits, y RURAL and give nearest town) 


— 


RURAL ond give nearest town} 


a : 
a ecm @ mos e O\y$ buen 2 
d. NAME OF HOSPITAL (If noftin hospital, give street address) J. STREET ADDRESS e. IS RESIDENCE 
OR a Metall \ + ON A FARM? 
SlEitzwater St J ves [] No 


Middle Lost 4. DATE 


* BeceaseD 4 or 
{Type or print) ( ¢ \ DEATH i 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yeors 
lost birthday) 


wipoweD [] Divorced [] mls -] § hs BS) Q yrs. 
100. USUAL OCCUPATION (Give kind of work ai KIND OF BUSINESS OR INDUSTRY TH BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


death. Page 4 


fe) 


nd 


After this certificate has been signed by the attending physicion and completely filled in by ie funeral director, 


=x 


Pages 1 and 2 shauld.be filed with 


during mast of working life, even if retired) 


—— vi Li. CA, 
3. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME 


Yo Go woh te | Newies 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT = 
(Yes, no, of unknown) | (IF yes, give war or dates oF service) Salis bu eu) ind 
pe 5 
7s, 


“= 
1B. CAUSE OF DEATH [Enter only one couse per.tine for (0), (b}, ang (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) te 


[iy a] 9 DUE TO 


v 


that the death certificate be executed within 24 hours 


Canditions, “it any, which (o 

gove rise to immediate 

cause (0), stoting the under. ( OVE TO 

lying cause lost. @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)|19. WAS AUTOPSY 


yes] NOC) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING Q) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) 
Hour 0. m. While Not while factary, street, affice bidg., ai ! 


p.m. lot work [_] of work 


21. | certify that | attended the decease fram, 1S ‘that | last saw the deceased 
alive on). y eb m the causes and an the date stated abave. 
DATE SIGNED 


ACTUAL £ a 2 ja 
raenk Q Pp ! et e shy 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires 
J by the hospital or attending physician. 


NAME (Type) 
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oe 
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may be retaine’ 
* TO FUNERAL DIRECTOR: 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY. 4 (Stote) 


MOVAL (Specify) 
(-\0~bl 


23. FUNERAL DIRECTOR'S SIGNATURE } 24a. REC'D BY REGISTRAR 


& TO HOSPITAL 


= 
= 


Onithug £ Fissns 


y 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


or IN OF STATISTTCAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 a OF on 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


“STATE Maryland b COUNTY Wi comico 


MARYLAND: 

y Ie MICO 

b. CITY OR TOWN (IF autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ae and give nearest town) ’ 


wae SBIR X Salisbury 


d. NAME OF HOSPITAL (If peat give street address) } STREET ADDRESS. ©. a peer se 


OR INSTITUTION, A FARM? 
Ey lA_CEWERAL._ 105f1TAL. Monticello & Federal Stseq No 


| 3. eraens First Middle = Lost 4 bd Manth Year 


ee WILLIAM FRANKLIN 4 sow Denti Tawa ky Z p 
RI IF nase 24 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years ia uae vy! 


[NA LE Ai ‘EZ _|wwowent] _oworceo |NOV. 23, 1908 . gel Ta puna 


10a. USUAL OCCUPATION (Give kind of wark dane| 1: Ayes OF BUSINES: e; INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if tan Te 4 Sp&a ok & Vv. Nanticoke, Ma rylana U s g 


1 death. Page 4 


de 


te has been signed by the ottending physician and campletely filled in by Ne funeral director, 


5 
A 


Pages 1 and 2 should be filed with 


urs after death. 


Owner & Operator- 
13. FATHER’S NAME rr Aerae 'S MAIDEN NAME 


William C.Johnson Sadie Moore 


grt [ts eememmtonin 16, SOCIAL SECURITY NO. ARE INFORI me rgaret Ay Johnson (Witte ) Monticello 
o ae = k Ped eral Sts: 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (¢). ] % UNTER At Pere 
PART I. DEATH D 
t 2: EAT UNESIATE: CAUSE. i Leche ate [& Ae Ze. _ 
Aare! DUE To 

comnien Arey: ad. i ZZ Bread Ate Diccane JC te 
gove rise ta immediate 
cause (a), stating the under. ( OUE TO 

lying cause last. tc) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ORC 


yes] NoX] 


acbon papers. 
pho 


rei 


Then pleose 


-tronsit permit. 
|. cremation, or remaval, and in ony evet 


20s, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port It of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120. (City ar town) (County) (State) 
Hour a.m. N/A While Not white factary, street, office bldg., etc.) | 


p.m. 19 lat work {J at work N/A ' As N/A 


21.1 certify that (I) (this AL the i fram. 27 ae 193 (10. 6, 1928, that (1) (we) last 
a BL 9 4 D2 and that deatH accurred akg 2M, frar/the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


deceased alive an 


22b.DATE 

ATTENDING STAFF 

M.D. a tibece Pus. January 9, 198f 

7c PHYSICIAN'S a ADDRESS 

Wr, William D.Gray 

23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) 


B 2 an 96 PARSON M R 5a bury, Mary nd 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & CQMPANY SALISBURY MARYLAND oar JAN 13 ’61 Crithun §, Fase 
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may be retoin€d by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert: 
page 3 should be detached far use as the bur 


the State Board of Health priar to burial 


TO HOSPITAL 


ax 
as 
=> 
2a 

iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 of OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {. L258 


" ey gr Sule ca a a deceased lived. If institution: Residence before admission} | 
a. b. COUNTY As 4% 
MARY! 
ti tomico pen OMCO7S LY 
b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR fA uiside corporote limits, wri RAL ond give wee GY. 
RURAL and give nearest town 
='5 AL Kvre] S77 7eess ane me 


d. NAME OF HOSPITAL (If not in hogpital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
aa OR JN = ON _A FARM? 
EN aGeweral Hosea epg NOD 


3. NAME OF First Middle 4. DATE Month Doy Year 


men Lane Saves | at LB ted 


S. SEX 6. COLOR OR RACE |7/ MARRIED [[] NEVER MARRIED 8. ce OF 19 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oy) | Manth: De H Min. 
Ema LE lo ITE _|weowe O pivorceo [] A719 isles By) a 
r Wi or ‘= 
1 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE country) + Oe WHAT COUNTRY? 
LS, 
~wt 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jah» Jones ehh Poy faa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address y. 
é7 nom ] y Z ‘ 


a | 17. INI 
(Ye, no, or unknown}, | (IF yes. give war or dotes of service) Vs. pay 4 } } sa df, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (¢)-] Nv e taal, 
PART I. DEATH WAS CAUSED BY: b 
z IMMEDIATE CAUSE (o} & Ze 


« deoth. Poge 4 
funerol 


Poges 1 ond 2 should be 


72 hours ofter death. 


ad 


: After this certificote hos been signed by the attending physicion ond campletely filled in b 


poge 3 shauld be detoched for use as the buriol-tronsit permit. 


hin 24 hour 


it 


> ote x DUE TO 
Conditions, if ony, which ils Z bevatl eo 2 Lote FA 


gove rise to immediole 
couse (o}, stoting the under. (| OUE ro 
lying couse lost. te) 

Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes] No] 


Then pleose remove carbon popers. 


The low requires thot the deoth certificote be executed wi 


OR CONTRIBUTING () CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m Ww ot work [J] ot work [] 7 


21. | certify that (I) (this hospital) attended the deceased from.__/ 2 co em 19. Apa 17 hes eal 19. that (I) (we) last 


saw the deceased alive an. FC anna N9G), and that death'accurred ant JEM, fram the causes and an the date stated above. 


220.~6IGHATURE f 22b. DATE 
ATTENDING MED. sae SIGNED 


ZL Atal f Ze ch .D. | PHYS. DIRECTOR 
22€ PHYSICIAN'S 4 22d. ADDRESS 


/ NAME (Type) 


Bigs CREMATION, | 23b. 50 HfL 23c, NAME OF CEMETERY OR tds, 


ak 7 yf % 


Or 4, FUNERAL Fa ethan) Af: prt) 250. REC'D 8Y REGISTRAR Wb. REGISTRAR'S SIGNATURE 


JAN 2 4 61 Onikun 8, Piassr 
9 VA ATE 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


Ld 


moy be retainfedoy the hospitol or ottending physicion. 


3 
ie 
f 
3 
H 
- 
: 
; 
ie 
5 
2 
5 
3 
° 
3 
é 
5 
. 
oe 
a 
E 
é 
§ 
2 
: 
3 
i 
3 
= 
= 4 
an 
$ 
2 
g 
2 
f 
5 
: 
= 


% TO FUNERAL DIRECTOR: 


gs TO HOSPITAL 


ES 


1 
¥ 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Marin $9 
a 
3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |5-ract oF earn 2, USUAL a decsored lived, (Vinstijujion: Ratidance beloralsdmition). 
Sees ¢. COUNTY Wicomico °. sunt HABE Ay TAHEE b. COUNTY Wicomi ico 
523s os . 2 MARYLAND 
3 Te 2 b. CITY oF TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast town) ss 
3 wee pains ay town) A Sa Vi sbury 
s. | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) | d. STREET ADDRESS Er Sem 
eS A FAI 
eye. __ PG. Hospt. 220 Newton Street, ves (] oct 
3 a tabi ed First Middle “Last | 4. DATE “Month “Dey Year) a 
| OF 
ie (Type or prim) Dennis Mark Jones | Bears Jan. 28 2 61. 
= PS. SEX. "|, COLOR OR RACE] ATE OF Bi} 9. AGE (! IF UNDER1 YEAR) if UNDER 24 HRS. 
Cy 7. MARRIED [-] NEVER MARRIED in year SRA SEAR 
: Male a G ar | “Jan eis 1961. lost me ents] Os Hoo l Mie 
3 ‘= 's é, “d rs. 
mi TOs. USUAL OCCUPATION (Give kind of aa | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign Sei. 12, CITIZEN OF Wet pune 
jone during mast of working life, even if ratira 
s None P.G. Hospt. ald sbu 
G babe di  « <p el 
s . FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Unknown 


fs. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyasgiva war or dates ofservica) 


16. SOCIAL SECURITY NO.| 


Vivien Munford Jones 
ty INFOR! 


re. Vivian Mumford défes (Mother) 
i GT eT ; ;—220,Newton,—Street, Salisbury, Md. 


. ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: y (\ ; 
IMMEDIATE CAUSE (e) y = (wom Neowin) 
°F GBtG DUE TO 


Conditions, if eny, which (b) 
ge¥6 rise to immediote cause 
(a}, stating the underlying 
cause lest. * (c} 


DUE TO 


ificate should be executed within 24 hours after death. If any d 


“3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 4N PART Y/a}| 19. WAS AUTO! Y 
i. PERF: ? 

i= 

2 $ YES no [] 

~ | | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part I or Part Il of itam 18.) _ 

& | PRIMARY (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c, TIME OF INIURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City ortown) ~—«*(County)—SSCS (State) 
a Rolr > Whila __ Not Whila fectory, street, office bldg., atc.) | 
2 et work [] et work [_] 


and in my opinion 


Suicide ( Homicide oO Undetermined manner oO 
5 CHIEF MEDICAL EXAMINER Le} 


Mp, ASSISTANT MEDICAL me 1-30-6 / PATE SIGNED 


DEPUTY MEDICAL EXAMINER Salisbury ‘. Ma. 


RR Dig ean. | Le RB 


Addrass (Street, city, lown, or x count 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the fun 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO — a EXAMINER: This ce: 


» [22e. BURIAL, CREMATION,| 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. ah Lee ays (Clty, town, eee a: State) 
\ | "Stit#ea” | Jan. 31-61} Parsons Cemetery, isbury. Narylan 
Ry ) 23. FUNERAL DIRECTOR ADDRESS Fy 248. REC’D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME ~~ 
5M 7/59 Holloway & Co, Salisbury, Marylan pate JAN 3 1 '61 Outten £ #6. 
& OF 23S XV DO 


a 


r death. Page 4 


ra 


led in by Me funeral director, 
Pages 1 and 2 shauid be filed with 


Then please remave carbon papers. 


transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur. 


CTOR: After this certificate has been signed by the attending physician and campletely 


may be retaineqoy the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m Pou; 
1365 CERTIFICATE OF DEATH 4) 
1. be i DEATH 2. ere ee ese (Where deceased lived. {f institution: Residence befare admissian) 
Wicomico marytano || ° Maryland b. COUNTY Wi comico 
b. eiakee BON (lf eee corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
Be etrasieee ; 
safrispury Salisbury 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
OR nse re! Ri 
Woodcrest Ave, 400 Woodcrest Ave. 
. NATE ge First Middle Last 4. ae Manth 
(Type or print) Frank A, Keller DEATH eect 
5. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 
ue male white |wiowefk  ovorceo |Dec, 13,1883 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sins mi Te warkipg life, even if retired) 
p Maintainance ‘tate Rds.Comm Ohio Usd. 


13, a S$ NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Keller Maria Plantz 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 40 Odin odcrest Ave, 


to. eka ie ag aoe! Miss Radella Keller Salisbury, Md. 


1B. CAUSE OF DEATH [Enter anly one cause per T aye roy INTERVAL BETWEEN 


PARI |. DEATH WAS CAUSED BY: (ll 7 : SET AND DEATH 
IMMEDIATE CAUSE (a) EEL AVAL, 


DUE TO 


Canditions, if es which 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]|19. WAS AUTOPSY 
yYes(] no(] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) 
Hour a. m, While Not while factary, street, office bldg., etc.) | 
at wark [J at wark 


21. I certify that |_attended the deceased fromae. 2 ae 7 9A that | last saw th 


ore 
alive an_____4_ Os a ees and that death accurred at 7205 2M, ae the causes and an the date: lated abave. 
% _, ADDRESS (street, eS ar fawn, A DATE SIGNED 


ACTUAL / 
SIGNATURE ree lialitiitfy.. own Ke cetel CLG; 
PHYSICIAN'S 


NAME (Type! 


on, 
) 


MEDICAL CERTIFICATION, 


aoe CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
vb iessbecity) 1/4/61 St.Andrews Episcopal| Princess Anne, Md. 
( FUNERAL DIRECTOR'S 'SSIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Kiloute/ K4e7-7%_és_' Princess Anne, MdjaitN 6 ‘61 Chattan L Hass 


Zs 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1306 CERTIFICATE OF DEATH L129) 


om 


- ce 
& 32 4 3 ee OF DEATH é 2. i RESIDENCE A, decqgned lived. If institution: Residence before admission) 
8 8. °. b. 
= ag ee Wit orMiee {ARTUR payie NO Wicomico 
. 3 2 rf ciy OR TOWN (lf outide aon limits, write [¢, LENGTH OF STAY IN 1b , mM OR TOWN (If outside sree limits, write RURAL ond give nearest town) 
5 ond give nearest town] 
S Ez WLISB UR D 3 Prys Fru fLane 
: 3 » x4 d. NAME OF HOSPITAL YF not in a give street address) d. STREET ia : =. IS RESIDENCE 
cm ORJAISTITUTION B ral a} ‘A FARM? 
° SEIN Weknr_fesyra| } Mendow Bri a9 oe 
2 
° 
S 
2 


3. NAME OF First liddie Lost 4. Month eae 
type or eit Geor Butz Keonmek ER | Bram Z TU ALY, As Sogn 


8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oct 2 fa} lost birthday) [Months] Days Min 
yrs. 


5. SEX 6. COLOR OR RA 


Pace |W 


i MARRIED MB] NEVER MARRIED ["] 


wiboweo [] _—ooivorceo [] 
10a. USUAL OCCUPATION tae kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY /11. BI Tince {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 luring masl of wafking lifes aven if retired) oi Dnghoatcnd U. 
4 ENNA. 
\3. FATHER'S NAME 14, MOTHER'S MAIDEN B 
Chaylow J, Kemmere Emm wt Z 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es ay eo e yes, give war ar dates of service) 


18. CAUSE OF __ [Enter only one couse pe 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

+26 DUE TO 


Conditions, if ony, wi i" 
gove rise to immediate 


Sarlinunvan TWEEN 


ae A DEATH 


1GQ-09-lq0% 


Then pleose remove corbon papers. 


the Stote Board of Health prior to buriol, cremation, or removal, and in ony event, within 72 hours after death. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haun, 


ATTENDING MED. STAFF 
. | PHYS. DIRECTOR PHYS. 
2¢-—-KDORESS 


= ( ‘ 
ebbuct Ri salis 


25b. REGISTRARS SIGNATURE 
Oathun 8 Mins 


Ld 


TO HOSPITAL 
may be retail 


2c. PHYSICIAN'S 
NAME (Type) B 


aes Capduertel Din 


23a. BURIAL, en, 23b. “a4 19% 
OVA ify) 


NAME OF CEMETERY OR CREMATORY 
a 


= 
5 cousgtan latingahsinda epee wo 7 
ee lying couse lost. s ’ 
es a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}|19. WAS AUTOPSY 
oa = a 
665 of yes 2) no BR 
3 at £ 20a. ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
OB See: & | OR CONTRIBUTING LC] CAUSE OF DEATH 
S28 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, pe (City or town) (County) (State) 
ak 3 Hour 9, m. While. Not white foctory, street, office bldg., etc.) 
pee uc = p.m. 19 lot work [] ot work [J 4 \ 
Sas z 5 2 Yan 
= aa 21. | certify that (I) (this haspital) attended the deceased fram... 4M Qs, ob) ig _\ Gut VSO, that (1) (we) last 
3 
a % saw the peccorad alive on___. and that degth ota at EA) ; fron the causes and an the date stated abave. 
£63 Re. SIGt 
g 56° } 
8 
2 
> 
3 
s 
° 
© 
a 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by f 


250. REC'D BY REGISTRAR 
DATE 6 '61 


x 


: 24, FUNERAL i R’S. SIGNATURE ADDRESS 
RAIS (4) he mel ¥ 
5M 9/59 


i 


in 24 hours after death. 


ficate be executed i 


ith the registrar within 72 hours a 
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To crmoll 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The {aw requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


fh. After this 


1307 


thifa! copy of this 


=< 


Reg. Dist. No.. 


iT 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE [e4 


(fo 
‘and give neerest town) J) 


tard < 


/ 


£é 
TENGTH OF STAY 
{in this plece) 


fy 


ae 


/ A 
A lary Le ay.q/_couNTY hr Ow 27 
tif ay 7 rporate jimits, write RURAL end give nearest town) 


HOSPITAL OR 
‘STREET ADDRESS 


frivu 
INSTITUTION OR Pape ded. Genre le5 con zl 


X Town Kura / ~ FT oe Fe SYK) ey 


Se. {if rural give location) 
og PI 52 
Bride «OF, 


NAME. OF 
DECEASED 
{Type or Print) 


(First) 


Anve 


——— 


vA 


re (Lest) 


Lerri 


a. ted (Month) 


8 EATH ES a4 


(Dey) 


(eer) 


Or’ wef 


SEX COLOR OR 
FE RACE 


(Specify) 


in by the funeral director, th 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


‘Gew 


9. AGE lest birthdey JF UNDER 1 YEAR 


Months Deys 


IF UNDER 24 HRS, 


8. DATE OF BIRTH 
Zs Hours rs 


yes, 


10a, USUAL OCCUPATION (Gir 
done during most of worki 


ind of work 
life, even if 


mit. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
d Wid: 


Fo qn &. 


retired) 
mailal -- 7 — 
Wan 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {lf Yes, give wer or detes of service) 


13. 


letel 


Chee’ 


27 
CIAL SECURITY NO. 
—_— 


My lev BI a, 


ord = "Dpxz/ 


[F255 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


yeshe ler OSs 


DUE TO 
(8) 


“" ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


27 Sone lyre 6 
Pary Wess 
FAIS 
22, Ae Spied L Cir yo vi wesexfey 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{cy 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


M1, BIRTHPLACE (Stete or foreign country] 
17. INFORMANT TAO 
zx 
Rie i Pings, */. f 
Ltecun seleves! *] =) 5p wien eee & (e 
_ 2 yo 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS 
— 


oS 


“Year Se 5 
Diahe ra C5 
20. AUTOPSY? 


CZ 
18. MEDICAL ¢ coats ah 
OF OPERATION 
ves [] No (] 


2te. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, factory, 
e 


14. MOTHER'S MAIDEN NAME 
CPD vs - 
Cer Dirt = How, 209, 
(Stete) 


(County) 


2ic. WHERE DiD INJURY OCCUR? (City or town) 
bidg., etc.) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


Ze. 
wi 


hile 
ot work 


- and that any heciae at. an a 2M, from 


INJURY OCCURRED 
Not while 
‘et work 


21. HOW DID INJURY OCCUR? 


ae 


LvA . that ! last saw the deceased 


the causes and on the date stated above. 
ADDRESS (Sireet, city, town, stete) Ce penny 


eo 4a d. of 


RS Ce 2d = 


23. BURIAL, an Mee 
ao (SPECIFY) 


certificate has been executed by the attending physician and comp! 


‘death certificate assembly should be detached for use as a burial tra 


6/1Mardela Cemeter 


Wer. ae x wn, or county) 


{Stete) 
Nardela Wars A 


NAME OF CEMETERY OR ae 


YS A15C 1-55 10M 


Toe ie 
24, 


REC'D BY REGISTRAR 


FEB 1 ‘’61 


DATE 


SIGNATURE 
fi 
hind. fiesh 


25. Bean ery 1M s [Mx ADDRES} ud. nN) 


Swit A Foo ene | Ho ome alee 


al 


death. Poge 4 
funeral director, 


Pages 1 and 2 should be filed with 


72 hours after deoth. 


6 


ed by the oftending physician and campletely filled in by + 
arban papers. 


Then please remp 


ign 
the State Boord of Health prior to burial, cremation, or removal, and in any eve 


The low requires that the death certificote be executed within 24 hour, 


After this certificote hos been s 


y the hospital or attending physician. 


TTENDING PHYSICIAN 


CTOR: 


¥ 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DI 


<4 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1208 CERTIFICATE OF DEATH (1293 


1, Mere aie 2? veungeee (Where deceased lived, If institution: Residence before admission) 
ay oe. b. CQUNTY 
2 MARYLAND: = + 
Wicomico Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 
Fruitland & Yrs. J\ Fruitland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 4 J ON A FARM? 
ain j Main St., ves] No Gt 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED | OF 
Uspaenerin’ GUY ELDRIDGE LONG bard EE 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [[] | 8- DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sj birthdoy) [Months] Doys Min. 
Male ite wipoweD [] Divorcep [] May 28 91883 17 


10a, USUAL OCCUPATION (Give kind of work done| 


1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Re mberman id. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oh ong Cora Disharoon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT Address 
(Yes. no, oF unknown) {IF yer, give wor or dates of service) 
No --- Us -3A- {959 Mrs. G.E.Long, Same 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v4 one sae 


IMMEDIATE CAUSE {a - 
DUE TO “ 
O» } ip A Dp y, i 


Conditions, if ony, which (a as Sas ee 74 2 LEC Lane 


gove rise 1o immediote z = 
couse {o), stoting the under. ( DUE TO HA 
lying couse lost. © 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
_ 
& yes] NO 
= |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING [] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 our e. Fs While Wet white foctory, street, office bidg., etc.) ! 
= p.m. 19 lot work [] ot work H 
a : 5 wy 7 
21. | certify thot (I) (this haspitol) ottended the deceosed from.__ (2? Fz Le 5 W- rtOpe- & 4 Ha. 196. , thot (I) (we) lost 
sow the deceased alive on Lib Ln. 1945/ . ond that death accurred at chee, fram the causes and on the date stated above. 
MaSIGNATRE 97 of 2b. DATE 
a Lf ty ss ATTENDING MED. STAFF SIGNED 
& iy A -(_ fA Pa. a M.D. | PHYS. W ODIRECTOR PHys. 1 {16 /1 961 
2c. PHYSICIAN'S 72d. ADDRESS 
NAME / = ye 2 
rl Dy, Fred R. Gramse South Division St., Salisbury, M,ryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


The Hill & Johnson Co. Salisbury, Maryland 


‘25b. REGISTRAR'S SIGNATURE 
Ciklun £ 


gp 0 + eal q 


ome! 


d with 


1 death. Page 4 
y Ime funeral director, 


6 


onde? shauld be fj 


Pages 1 


carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1309 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


q.¢ . 
CERTIFICATE OF DEATH (£294 


1, PLACE OF DEATH 
q. GQUNTY ? 
ill p Svaate wl 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


maRYLAND || ° Maryland » COUNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


Q Q\n VU 


i LENGTH OF STAY IN 1b 


Se OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


Salisbury 


d. NAME OF HOSPITAL (If noXin hospital, give street address) 


OR INSTITUTION 


Lawns 


d. STREET ADDRESS 


R.D.# 4 Johnson Rd 


e. 1S tage cor 


ON 
YES 3 sal 


. NAME OF 
DECEASED 
* eee or print) 


First 


DAVID 


Manso Heap: ball / 


Lost 4. DATE 
OF 


WAYNE 


$. SEX 


Y\ At 
10a. USUAL OCCUPATION (Give kind af wark dane 
&e mast gf wo Oy life, even if retired) 

fete) 


6. Saab OR RACE | 7. MARRIED (_] NEVER MARRIED nie 


wiboweD [] 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Tne (State ar fareign cauntry) 


B. DATE OF BIRTH 


June 6,1954 


9. AGE (In years 
sSiosee FE 


DivoRcED (] yes. 


12. CITIZEN OF WHAT COUNTRY? 


None Salisbury(Hosp) Md. USA 


13. FATHER’S NAME 
Arthur Amoss Messick 


14, MOTHER'S MAIDEN NAME 
Patricia Mary Tawes 
npr 


(Yes, no, of unknown) 


No 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? I SOCIAL SECURITY NO. 


| UF yes, give wor or dates of service) 


hes A.M Her) B,D. #4 
‘ngeArthur A. egsick( Father) 


elisbury, Marylan 


Then please re. 


1B. CAUSE OF DEATH [Enter anly ane cause per linear (a), (b), and ()-] INTERVAL BETWEEN. 
PART I DEATH WAS CAUSED BY: oe p Dueeal Va s i } in (GS ) la 
94 ] DUE TO A 
itvange wich: Behn gett ce 


a (b) 
gave rise to cornet oS 


cause (a), stating the under: ( PUE TO 
(3 x ital F 


lying couse last. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED es qT 


ACH Cevebva e 


20a, ACCIDENT WAS mi Q 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
}20c. TIME OF INJURY = Manth, 
Hour a.m. 


Tan 


“Tem ev, Taye 
GIVEN IN PART 1(a) 


Pe Susie Disssden 

20b. DESCRIBE HOW INJURY FOCCURRED. (Enter nature af injury in Past 1 or Part 1! af item 1B.) 
N/A 

Year | 20d. INJURY OCCURRED: 


While Nat while 
at wark [] ot work (C] 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No 


_ 


ding physicion. 


Boy, 200. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 
N/A factary, street, i bldg., ete.) ! 
19 - iy 


N/A 
at an that (!} (this hospital) attended the deceased fram___ iL. om that (I) (we) lost 
saw the deceased olive on_ /f{F 19 yj and that dea 


occurred at____M, from the cduses and an the date stated above. 
220. SIGNATURE Lz 22b. elie 
ATTENDING . F 
Co a M.D, | PHYS. DIRECTOR D PING. oO Jan. 19 , 1987 
2c. ass s 22d. ADDRESS. 
N } 
BP Alfred C.Kolls 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


"MUPPET |Jan.21,1961|WICOMICO MEMORIAL PA 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oar IAN 2-2 '61 


(County) {State} 


MEDICAL CERTIFICATION 


9.¥ 


3 
é 
£ 
x 
a 
£ 
£ 
3 
vu 
2 
5 
3 
3 
£ 
3 
2 
3 
# 
5 
2 
& 
8 
€ 
S 
8 
3 
© 
iS 
3 
= 
3 
3 
r 
= 
x 
8 
© 
2 
= 
z 
BS 
se 
Fd 
¥ 
= 
z= 
© 
Zz 
o 
Fa 
Fa 
ns 
E 
a 


‘ay the hospitol or 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


SALISBURY, MARYLAND 


25b. SEE: 'S SIGNATURE 


Cotton £, esse 


moy be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


the State Board of Health priar to burial, cremotian, ar remaval, and in ony ey@nt, withhy 72 hours after death. 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL 


=< 
ax 


=> 
2a 
Sz 


) 4 


y 


MARYLAND STATE DEPARTMENT OF HEALTH ' ~ 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ot 


1310 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


eae 
£ i: ae Wicomico marvano || °F Maryland »& SON Wicomico 
i z 2 b. cin ORTOWN ideaiiice oe limits, write | c, LENGTH OF STAY IN 1b ¢. CITY_OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ee oe moval isbury \ Salisbury 
L 2 A d. pe trios tiles {If not in hospitol, give street oddress) d. STREET ADDRESS e. bs Bepra 4 
zs \ 221 West Philadelphia Aye }) 221 W.Philadelphia Av vesL] Nom 
ae |. NAME OF First Middle lost 4. DATE Month Day Year 
23 < \ Cece a) JEROME RUFUS MILES beae JANUARY 14th 9 61 
gx 5. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= Male White  |wioowen[) _ bivorced o May 26, 1888 we meer (a es Ka 
g 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. Seek eee AHO ‘ove kind ef vite tal 10b. KIND OF BUSINESS OR INDUSTRY 
ting rest oF working Ufc, even if rat 
Beker ‘at’ baking C 5 Baker Somerset Co,Maryland USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Miles Hattie ----+--- 
Wadtaterninons) igen gee wor me Strowen [© SOCIAL SECURTY NO. / THOMA tie Miles(Wife)221"W.Phila.Ave, 
No | Salisbury, Maryland 


18, CAUSE OF DEATH [Enter anly ane couse per Ve’ (a), (b), and {<}.] 
PART |, DEATH WAS CAUSED BY. er 
IMMEDIATE CAUSE (o)___¢" hx 


LIA Blanes Gala t Citi oe 


gave rise to immediate 
cause (a), stating the under- ( OUETO 
(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremation, or remaval, and in ony event, wi 


lying couse lost. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
9 oO 
i 
3 yes] no &j 
(CO) & [200 ACCIDENT WAS UNDERLYING E]__] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Part I of item 18) 
“#”| & | oR CONTRIBUTING LT CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY ra form, | 20F. {City or town} (County) (Store) 
3 Haur a. m. While Nat while et Dy t, office bldg., atc.) | 
= p.m. N/A 19 lat wark [J ot work J NE | N/A 


21. I certify that (!) (this haspital) attended the deceased fram._. = 


saw the deceased alive an________________ leas and that death accurred 
a. SIGNATURE E 


sed Wb. DATE 
4 ATTENDING MED. STAFF / p af 
LL _ ee PIL. PHYS. DIRECTOR BA Jan, [1864 


22c, PHYSICIAN'S 22d. ADDRESS 


= 4. “{9- -» 19__., that (I) (we) last 
e 2 oP fran? the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


y the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


» 


page 3 should be detached for use as the burial-tronsit permit. 


z% br. William H.Fisher Nedical Center Salisbury, Maryland 
& 2 23a. BUS Ceeeoe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 

= 3 “Burial |Jan.18,1961| PARSONS CEMETERY SALISBURY, M ARYLAND 

2) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


—< 
aa 


HOLLOWAY & COMPANY SALISBURY MARYLAND [oar yan 1 9'61 


a 
a 


Chua £ feuk 


=> 
© 
Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t9Y¢ 
$311 CERTIFICATE OF DEATH (2295 


1. PLACE OF DEATH ee ee (Where deceased lived. IF institution: Residence before admission) 
E / 


o. COUNTY ‘ * - b. COUNTY y 
Wicomico mapviano || ° flaryland Soller set wv 


b. CITY OR TOWN (ff outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ches town) 


salisbury 8 years Westover 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
y x ON A FARM? 


OR INSTITUTION 
Deers nead Hospital yes] No) 


|. NAME OF First Middle 4. DATE Month 
DECEASED OF 
(Type or print) A DEATH Tan. 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years if UNDER 1 YEAR] IF UNDER 24 HRS. 
sLpisthday) [Months] Di 
female white  |wowen pvorceo (] AUS» L7,1863 SY ale ee eer 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


none Maryland ueSeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samel J. Nelson Mary bozman 


ki WAS ee U.S. . Tones 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fas, no, oF unknown), {if yes, give war ar dates of service) 
| Miss Kathryn Milligan Salisbury, Md, 


18. CAUSE OF DEATH [Enter only one cause per line f6FXa}, (b), ond (¢).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a 


ed es 


death. Poge 4 
funeral director, 


24 hours @ 


<a 

2 

0 

32 

0 

ab 

p] 

Fi 

D 3 
i 

“ 

7 

3 

=o 

Spt it 

oD 

5 

5 a 


~ 
s 
ton 
2 
2 
a3 
> 
HS 
co 
€ 
° 
8 
2 
S 
6 
c 
ae 
e4 
ES 
z= 
& 
o 
£ 
3 
e 
bo 
° 
© 
= 
> 
= 
2 
3 
S 
ad 
c 
7 
3 
2 
3 
2 
s 3 
o 
8 
£ 
3 
< 


s after death. 


IMMEDIATE CAUSE (0) 


dL, yj Xx DUE TO 
Conditions, if ony. whid me 


gave rise ta immediote 
couse (0}, stoting the under- DUE TO 
siya lcovanilests a 


Pant Il. OTHER SIGNIDICANT CONDITIONS CONTRIBUTING, IQ DEATH UT QT REJATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
(LZ Zs ACCC ves] NO RR 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
jot work [[] ot work [7] t 


21 | certify that (1) (this haspital) attended the deceased fram. ee ie eS 1g iy, tos ff Sf___. z we, that (I) (we) last 
i F. bf. and that death accurred w3¢ + fram the causes and an the date stated abave. 


Then pleose remove corbon popers. 


I, cremation, or removol, ond in ony event, withi 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


y the hospitol or ottending physicion. 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR 


STAFF 
PHYS. 


0 


NAME (Type) 


Lee_L, Lawpy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Big cr! Ss 
urieal  |lJ6-6) it. Andrew Cemete 
JERAL DIRECTOR'S SIGNATYR' ADDRESS 2Sa. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
ty, Yoo. Rrincess Anne, Md,|osr JAN 19 61 Cothun £ Kieua 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buri 


moy be retoi 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


aa 


executed & 24 hours after 
— 


cate has been signed by the attending physician and completely filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The jaw requires that the death certificate be 


ital or attending physician. 


id by the hos; 
After this cer 


R ATTENDING PHYSICIAN: 
AL DIRECTOR: 


tor, pa 


irec 


be filed with the State Dept. o' 


death. Page may be retaine 


TO HOSPIT 
> TO FUNER 
aod 


< 
3 
= 


g 
s 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION » § eli RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
«& 


tou 
‘9 ioe rack he! DEATH » AESGy 
1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residence before admission) 


b, COUNTY 


Maryland Worcester 


a. COUNTY ’ | STATE 
Wicomico MARYLAND 


b. CITY OR TOWN (if outsi ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsi 


writa RURAL end give 


orporete limits, ‘corporete limits, write RURAL end give neeres! town) 


est town) 


4 4 
Salisbury 102 days Pocomoke  » 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS i. . IE: 
Deer's Head State Hospital _ | 501 Cedar Street __|yvs no T] 

3. NAME OF — First Middle Lest | 4. DATE Month: Dey 

DECEASED | Or 

(Type orp) Thomas Steven Mitchell | "797 Jan. 27,19 6 
5. SEX 6. COLOR OR RACE|7, MARRIED | NEVER MARRIED [-] 8. DATEOF BIRTH = ——-| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 lest birthdey) tn ees 


yo Deys 


Male White 


Hours | Min, 


winowen |] _oivorcenx | July al (1887 730 


| Mail carrier 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 


| New York 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


)"| 18, CAUBE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).) 


Alfred Mitchell | Mary Hlizabath Smith —_ —s 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown] | (Ifyes give werordetesofservice) _ a 
| | Alice Vincent Pocomo’ce City, Md 
“INTERVAL BETW: 


PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)___- CONZe sti 
, A DUE TO 
ONG Ar 
Conditions, if ny, ~which (b) teriose. 
gave rise to immediete ceus a a 
(a), stating tha undarlying DUE TO 
couse last. os (c) 
z |= 19. WAS AUTOPSY 
2 PERFORMED? 
$ 4 = = a, As vs no LF] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
al aed, =. Sate _ oe. i ae 
§ | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Siete) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
= 


[et work at work [_] ! 


p.m. 19 


hospital) attended the deceased fro 19QL, that (I) (we) last 


19.62, and that death occured at M, from the causes and on the date stated above. 


we A.M. 2b. DATE 
ATTENDING STAFF SIGNED 


we, | PAM. > hall binectoR Opes. 1/27/61 


22d, ADDRESS 


~ _ tee Le Lawry,/i. De |Deer's Head Hospital; Salisbury, Mde _ 
23a, BURIAL, peeeon 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (Stete) 
Buriat” |gan 31, 1961 Modest Town Modest Town Va. 


24 FUNERAL DIRECTOR'S SIGNATURE / ADDRESS p 
me ee Cnc 2 Fuasek Hane’ Hae 


25a. REC‘D BY REGISTRAR 


DATFER 2 761 


25b. REGISTRAR’S SIGNATURE 
Crittoun £, Fiasal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t Es y 4 
yo { 


1312 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY RRS YLARD 0. STATE b. COUNTY 


CITY OR ror {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) h 


Salisbury 56 Yrs Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 


OR INSTITUTION ‘ 
Ocean City Blvd., yes Bj NOT] 
Middle tost 4. DATE Month Day Yeor 


owl 


led with 


fi 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


1 death. Page 4 


e funeral directar, 


J 


" DECEASED ol 
Rs coPan®. CALVIN DURAND MORRIS DEATH al 1961. 


F 
$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours i 


Male White —_|wiwoweofgy _oworceo] |March 23,1869 ar 


10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Farmer Truck Farm Owner Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Morris Mary E, Maddox, Sam 


5. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(es, no, oF unknown) | (QF yes, give war or dates of service) 


No = None Mr. Linwood Morris, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8: 

i i * IMMEDIATE CAUSE (o) 
< ee) 2 DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
cause (0), stoting the ynder- 

lying couse lost. 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. ns 


yes [] NO &} 


Then pleose remove carbon papers. Pages 1 and 2 shauld be 


The low requires that the death certificote be executed within 24 haur, 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J ot work [) \ 


21. | certify that (I) (this haspital) attended the deceased fram. Re 2 19.61 that (I) (we} last 


P y 
saw the deceased alive One HAY 19... and that death occurred at B_P. , fram the causes and an the date stated abave. 
lo, SIGNATURE 2b. DATE 


y Y ‘ ATTENDING MED. STAFF BSE 
(2 (~ yp Latfatd 44, p.|PHYS. Je) pirecror PHYS. 3. /23,/1961 
2c. PHYSICIAN'S ee 


‘22d. ADDRESS 
NAME (Type) . . f 
w Dr. Andrew &, Mitchell Maryland Ave., Salisbury, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


uriai” | 1/24/61 Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


The Hill & Johnson Co. Salisbury, Maryland DATE, j 


: After this certificate has been signed by the ottending physicion and campletely filled in b 
MEDICAL CERTIFICATION, 


LITENDING PHYSICIAN 


ECTOR 
poge 3 should be detached for use as the burial-transit permit. 


ig 


moy be retainely Sy the hospital or attending physician. 
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TO HOSPITAL 
TO FUNERAL DIR 


Bie 
ae 
=> 
2a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH & £34) () 


1. PLACE OF DEAT] a bats RESIDENCE (Where deceased lived. If institution: Residence before admission) 


EN TA] £0 7 fr CO MARYLAND 4 AR ‘LP NVA b. COUNTY 


ai TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A 


led with \ 


‘give nearest town} > se. 
ATS 4 DAKTI MERE 
ME OF HOSPITAL (If not in hospital, give street eee d. STREET ADDRESS 


INSTITUTION g e. IS Ree 
/- 3 Sf, UNKaD UA aV 0f- . i ves] No 


3. eee i Middle ig, 4. DATE —— Month Doy Year 


OF 
(Type or print) 2 3 y, L 4 Bed DEATH /F N 7 19 Gl 
5. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Toast cm in, 
) V4 ] wioowed [] DIVORCED & A UG - (F-/ 7 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Wir (State L foreign od 12. CITIZEN OF WHAT COUNTRY? 
during mostof wackingtife, even if retired) y SW : 
[Relined pe 


13. FATHER’S NAME i“, Bi! IER'S MALDEN NAME 


Hw NORRIS Li2zneThH WITH 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Blea Z opeg 


phe Wa ea Bae ae 9-6f31| DER /teap He Sait Be. Cones (YD 


1B. CAUSE OF DEATH [Enter only one = ae for (a), (b), . INTERVAL BETWEEN 


ONSET AND DEA: 
PART I. DEATH WAS CAUSED BY: ft 
. gue CAUSE (a). 
LESS 6 m0 
s 
Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under- 
lying couse last. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mie Diao 


yesE}-No 1) 


funerol director, 


wer death. Page 4 


LJ 


filled in by 


( 


% 2 shouldbe fi 
= 


Pages 1 


hours ofter death. 


n popers. 


; 


Then please re: 


20a. 
‘OR CONTRIBUTING. (© CAUSE OF DEATH 


ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., Cail ! 
jot work [[] at work 


MEDICALACERTIFICATION 


MAA _ £. Bie. ALAN 1%, 191, that (I) (we) last 


Af. b]. and that waits occurfed ot} /24M, from the causes ond on the dote stoted above. 
Zo. SIGNATURE Mb. Oe 
ATTENDING MED. STAFF in) 
M.D. | PHYS. GY oirector OO Pus. 0 
2c. PHYSIGHANT'S, 72d. ADDRESS 
NAME (Type) 
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cd 


page 3 shauld be detached far use as the burial-fronsit permit. 


q 


“V1 IN don 
is gain 'S SIGNATURE ADDRESS. 4 D2, 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


the State Board of Health prior ta burial, crematian, ar removal, and in ony ev 


TO HOSPITAL 


Som I OAFAN 1.9 '61 Caathan £ Kanth 


=s 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1314 CERTIFICATE OF DEATH rey. on. wel APY G 


= 


(S 


~ 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inslitutian: Residence before admission) 
& COUNTY MARYLAND S . COUNTY 
Wicomico Maryland Somerset 
£6 b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g $ RURAL and give neorest tawn} 
Re Salisbury TSe Marion Station 
eae pn ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


OR INSTITUTION 


Springhill] Sanitarium 


d. STREET ADDRESS: , @. IS RESIDENCE 
A "4 A 4 ON A FARM? 
RFD } / |) Ys] noo 


4 


Then pleose remove carbon popers. Poges 1 ond 2 should be filed 


>) 

= 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
o DECEASED OF 

2 {Type or print) Mar Watters Morrison beam = 1-8-61 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
348/77 laegrintor) TMontis] Days | Hours | Min, 
Female White [wioowen Ge pivorceo C] Seta ye. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I !) William J. H. Watters Mary Louise Nicodemus 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
far, ne. oF unknown) {if yen, give war or dates of rervice) 


No None None 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] 
PART 1. DEATH WA! : q 
i Ly 5 IMMEDIATE eAUSE fot_( Cet epocnelber Aescef Cae Pe 
tT" A, QUE TO 


3, ifany, which 5 
ta immediate ber 
DUE TO 


couse (0), stating the under- 


ficote be executed within 24 haur! 


17, INFORMANT 


Mrs. Gerald A. Lee, RFD, Marion Station, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


CTOR: After this certificote hos been signed by the ottending physicion ond completely 


ATTENDING PHYSICIAN: The low requires thot the deoth certi 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


€ 
& 
§ = lying couse fost. () 
S85 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT PELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
poe = 
$50 Ss yes(] no] 
Po8 = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
§ f & | OR CONTRIBUTING LT CAUSE OF DEATH 
est © |F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
oe ray Hour o. m. While Slot while) foctory, street, office bidg., etc.) | 
3 Ss p.m, 7 fat work [] ot work [4] ‘ 
= 9} @) 
Paes. 21. | certify that } attended the deceased from._..L= 30. 19.29, toa. i 19. Odthat I last saw the deceased 
£23 ‘ 4 7 im 
FN $ alive one =, WZ -.., and thot death occurred at 9.34 om §%e the causes and an the date stated above. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
vv 
ACTUAL 
ae: 3 | SIGNATUR MIDE j= Joe 116_East Main St., Salisbury,..Md e 
2 
> ap PHYSICIAN'S 
E232 NAME (Tyee) Philip A. Insley. M.D. : 
F 33 es No. BURIAL, CREMATION, 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
aS specify ; 
poy tats Burial 1/10/61 St. Paul's Episcopal Marion Station, Md. 
ome u 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 


YEaess) N) Bradsy Crisriela Ma oaTe JAN 11°61 Cnitun §, Hirose 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| —__ 437 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH LA3u4— 


au tion: Residence before ater 
e. COUNTY ©. STATE 


Wicomico ‘ MARYLAND Maryland Wicomico 


b. CITY OR TOWN {if outside corporeta limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 


1. PLACE OF DEATH SUAL RESIDENCE (Where Gove’ ‘lived, IF inst 


b. COUNTY 


Ith, 


Is necessary, 


eral director. Page 


PM3, Page 5 may be retained for your files. 


. ~ -  SSe share >. tm et || Salisbury : se 
> : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) da y 2 ADDRESS a. Be 
D.O0.A, Pen Gen Hospital 625 Fitzwater St ms] NOP 
ex NAME ¢ oF First “Middle Lest a. ‘DATE Month “Dey Yaar 
(Type or print) ALINE LAURA PATRICK peate JANUARY lst jo 61 
5. SEX : 6. COLOR OR RACE|7, ARRIED [Xf NEVER MARRIED DI| ® DATE OF BieTH ~~ ]9. AGE (In yeors JF UNDER 1 YEAR| If UNDER 24 HRS. 
ee fest bithdey) | Months) Days | Hours | Min. 
Female White wipoweD [] pivorceo [] (Oct, E56 1928 mae | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) _ 
done during most of eae: life, even if retired) 


House Work & Hospital Attendent | Salisbury, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W.Truitt Laura B.Smith 


16. SOCIAL SECURITY Sir INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


USA 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


, or removal, and in any event within 72 hours efter death. — { i 


v 
a 
a 
SEES 
= uu” 
alas 2So 
ae ta 
= é £ 
3 wat 
ea 
ee: 
oT a8 
Le fay 
fo} 
~~ 
aot eo 
c= po 
sOEE 
sas # {Yos, ie’ unkown) | {ifyesgivewarordetesofservica) rsel srbeure Be B.Truitt( re ees 5 Titus hee 
355 £ ‘| 18. GAUSE OF DEATH [Enter only one cause par lineAgr (a), (b), at - MALY 9 HEY Ll INTERVAL BETWEEN 
g£ 2s PARLJ. DEATH WAS CAUSED BY; Pron ’ be { et ee 
S255 7 f |MMEDIATE CAUSE (a) 2 
gece 7 
oe dr ‘ DUE TO 
3283 Conditions, if an rey ae. i. : 
2 ‘ano gava risa to Immediate couse ri ey = 
os 3 (a), steting the underlying ¢ CUETO 
ees cause lest. 
Se te) se 
+s Hy § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ IN GIVEN IN PART f/s}/ 19. WAS AUTOPSY 1 
+ = — >» Ss whe 'ORMED?. 
ose 38 E 
2885 ben [3 = A Ee _ 1M ler gy 
i 33 3 é | 20a. EXTERNE CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of itam 18.) = 
: 23 Oo . wi [EB | PRIMARY Yor CONTRIBUTING [J 
a = a8 & | CAUSE OF DEATH. S wr S = 
ee oe = 20e. TIME OF INJURY Month, Dey, Yeer [ee INJURY OCCURRED W200. PLACE OF UR Home, em 20f. (City or town) = (County) {Stata} 
EO S an Not While. factory, street, office bldg. etc.) | 
Set) = 8) 1: bbamer 1 96] [two C] wok Kl] At Home | Salisbury(Wicomico) Ma, 
ns Ae 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection XI Inquiry [x and in my opinion 
HEz6 = death resulted from: _ Natural causes lal: Accident 0 Suicide KX). Homicide im Undetermined manner | 
seo a 
noe CHIEF MEDICAL EXAMINER [—] 
Aestha " 
= cag ¢ ACTUAL nee SS ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
g3s e eas eely r.Earl L.Ro oyer: DEPUTY MEDICAL EXAMINER K 
S5n3 NAME (Type) 107 Camaen Ave. Sali SbULY MA ~ padres isto, Jan.__3rd_/1961_ 
i 23 a . BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — TION (City, town, or country) (State) 
g “ 
Onto 8 Burial | Jan.4 1964 | oP Cemeter Salisbury, Maryland 
oOat0 ur an. arsons m fe Vy 
3 boa  [723. FUNERAL DIRECTOR : ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. E . 
\ 7) 7 
5m 7/59 [HOLLOWAY & COMPANY SALISBURY MARYLAND | oarJAN 5 _'61 rs, eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey 


1317 tren 7 sCFRTIFICATE. OF DEATH (£302 


—vs 


12, CITIZEN OF WHAT COUNTRY? 


| aFA 


Cc during most of working li ven if retired) 


Couve lesan A fhe Home VASSE Aid 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR ae iF Ptarey (an & Stete, or foreign country) 


Bh of 


13. FATHER'S NAME a 29h ale NAME 


AAMC E Green Wann tal oe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


“16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


oceans 95: cee S 5 lee 


18. CAUSE OF DEATH [Enter only one ceusa par line for (e), (b), and (c).] 


(Ifyesgivewerordetesol service) 
— 


3s az 
ee 3 1 Las OF DEATH 2. wae RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
£ a. COUNTY e, STATE b. COUNTY 
oa ‘ 
s a 4 Wicomico o MARYLAND , Maryland Talbot L 
2 Un b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give rest town) 
= re write RURAL end give nearest town) 
wi Salisbury 1) days qgbaston. 20 aa 
tg ae Fl d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS * Sree 
. ® 
S Deer's Head State Hospital . 605 Dover Road 
s 3. NAME OF “First Middle Lost 4, DATE Month Dey 
a DECEASED Or 
a al a Bessie Perkins peate’ = _damuary.. 3 19 61 
& 5. SEX }6. COLOR OR RACE) 7, saRRIED [] NEVIR MARRIED [-] | 8 DATE OF BIRTH —_ y [IF UNDERT YEAR] IF UNDER 24 HRS. 
a ri : birthday) |"ionths| Deys | Hours | Min. 
8 Female Col. wows x]  ovorco]| 3— 2S — ay hoe 
o 
FA 
€ 
‘J 
g 
3 
Hy 
a 
« 
3 
= 


fe} AND DEATH 
PaTMRATiWaS cast Pulmonary edema ee fl. 
> ) DUE TO 
Conditions, f any, whieh b) Myocardial infarction recent 


Geve rise to immediate couse 2 Fa? — 
{a}, stoting the underlying 
cause lest. 


)____ Severe Arteriosclerosis Me 


he hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


€ 
5 
a 
ie 
3 
- 
a 
2 - - - 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS RUTORSY, 
— 
= *) 5 . Va: 71 *y ves no [J 
3 = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
= © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
= vv ~ =| _—_ = — < a 
bie § | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
vee rs Hour 8im. While Not While factory, street, office bldg., etc.) | 
3<3 § i. 9 et work [_] et work } 
‘a 
508 21. 1 certify that (I) (this hospital) attended the deceased from...... AUgUST, é , 19Qdes, that (I) (we) last 
S38 saw the deceased alive 1 and that death occured » from the causes and on the date stated above. 
pms 22e. SIGNATURE aA ral 226, DATE 
ais % ‘4 \y ATTENDING MED, STAFF SIGNED 
&- ” Ves Mp, | PHYS. [opirectror [] Phys. 1/3/61 
ny & | 2c, BUSEAN Sa y ~~ | 22d. ADDRESS , 
NAME. (Type! - 
Bem ba ve __Deer's Head Hospital; Salisbury, Mis 
Os 2 238. BURIAL, CREMATION, 23b, DATE THEREOF 23¢._ NAME OF, CEMETERY OR Baar 23d, nf OCATION (City, town of county) (State) 
mehe MOVAL (Specify) eS fas. 
9790 vial _|/-7-40 ! i238 
a 


250, REC'D BY REGISTRAR 


DATE JAN 1 0°61 


25b, REGISTRAR’S SIGNATURE 


Cation £ Fiasad 


INERAL DIRECTOR’: TURE ADDRESS oe 
AL ws Likl, Late Crt, br 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ye ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 


CERTIFICATE OF DEATH Cadi3g 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 4 5 . STATE 4 : 
: Wicomico MARYLAND || ° Wabyland » COUNTY: comico 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Salisbury 6 Wks Hebron 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) f STREET ADDRESS e. 1S RESIDENCE 


r death. Page 4 
funeral director, 


and 2 should be filed with 


OR INSTITUTION ON A FARM? 
eninsula General Hospital ves [] NO 


. pee bee First Middle Lost 4. DATE Month Day Yeor 


(ype oF print NELLIE WALTER PHILLIPS | Scam 1 31 1961 


S. SEX if COLOR OR RACE . MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivoweoK] —oovorced] | July 31,1689 We ee De ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Wife Qwn Home Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David I Webster Ema Graham 


1S. WAS DECEASED EVER IN U. S. ARMED. le SOCIAL SECURITY NO. |17. INFORMANT Address 


No” [by 2-09-2164 | Mr. William Walter, Hebron 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 


PA AT EER MEU me a A LWEE I 


/ 7 f el! DUE TO 

Conditions. if ony, hich wo CAPA ClWaMmATO StS ¢ SVTE Cn= S DONTNS 
ove rise to immedi 

odes {o), stoting the cae SUE TO 


lying couse lost. to PETE AMNING 2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19.. Wert 


yes [1] NO 


iJ e 
le 


in by 


Poges 


Then pleose remove carban popers. 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


crematian, ar removal, and in any event, within 72 hours ofter death. 


¢ burial-transit permit. 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 1) \ 


21.1 certify that (I) (this-hespitet) attended the deceased from. LL0...... EL, to LLL _- 19G_Z, that (I) pref lost 
saw the deceased alive on ak Jah nnn 19.27, and that death accurred at.2A Mo, fram the causes and an the date stated abave. 


‘Wo. SIGNATURE b. DATE 
ATTENDING MED. STAFF a ~ a = 19 SIGNED 
M.D. | PHYS. DIRECTOR PHys. O) 


PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 
"Wl tn, (220 Xam Za Ln. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


page 3 shauld be detoched far use a: 
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REMOVAL (Specify) 


urial |2- ~-1961. Hebron Cemetery Hebro: 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland oatEB 3 '61 (Ses RN 


the State Board of Health priar ta burial, 


TO HOSPITAL 
@ TO FUNERAL DIRECTOR 


2 
S 
Sz 


hiss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, Bays - 
£44 
CERTIFICATE OF DEATH (add 
d. NAME OF HOSPITAL (if in hospitol, give street oddress) 


7, eet hella (Where deceased lived. If institution: Residence before admission} 5 
i b. COUNTY 
re Pew SusseYX 
1.) OR pee $ g | 
epivsulaGeweanl Hoseira L 
3. NAME OF First Lost 


CITY Re TOWN ((f outside corporote limits, write RURAL ond give neorest town| 
DECEASED 
Laine A) Roy AL. 
BIRTH 


ez. 
(Type or print) 
6. COLOR OR RACE NEVER MARRIED [] | 8. DATE 


Geo STREET ADDRESS 
= Race ST 
5. SEX 7. MARRIED 
Ls HITE pivorceo [] | | M aR. q g 


DATE Month 
FEMALE wiboweD [J 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign tka, 


—_ 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


fs 


c. LENGTH OF STAY IN 1b 


death. Poge 4 


e. IS RESIDENCE 


ON A FARM? 
yés [] NO 


J 


Qa 
ia) 
9) 


4. 
| 3 
100, USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


date SAMAR 
during most of working-ife, even if retired) 
MOUSE IW 1 & 


9. AGE (In yeors 
13, FATHER'S NAME 


Ge — 
Waitee B tt, 


'HER'S MAIDEN NAME 


Ra \oOurson 


ys. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


T6AGDCIAL SECURITY NO. Address 


a 4 


>. 17, INFORMANT 
Tres, no, er unknown) (if yes, give war or dates of service) 
Zt ego se? ie 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€h] 
PART |. DEATH WAS CAUSED BY: G CHE 
3 ¢ ; ¥ CAUSE (0! < 


Conditions, if ony. which 
gove rise to immediote 


| a-3 Agra , 
couse (o}, stoting the under- 


lying couse lost. q 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Cee sce CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


D 0 + PERFORMED? 


yves(q no) 
20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0, m. 
p.m. 


CeoreiTwn Dre, 


INTERVAL BETWEEN 
ONSET AND DEATH 


L.%e Ak 


Then please remave corban papers. Pages 1 and 2 should be filed with 


, and in ony event, within 72 hours after death. 


The law requires thot the death certificate be executed within 24 haury| 


may be retaine® oy the haspital ar attending physician. 


Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) 
GL ste tea: Posh ieatea een Bi ic) 


jot work [] ot work [7] 5 
1960 10_ et ee 19-6, that (1) fred last 


Ny 
wel, and that death accurred orl’ M. fram the causes and an the date stated abave. 


‘2b. DATE 
SIGNED 


(County) {Stote) 


MEDICAL CERTIFICATION, 


ITENDING PHYSICIAN 


AFF 
PHYS. 


ATTENDING D. 
M.D. | PHYS SiReCTOR (=) 


“[22d. ADDRESS 


20? Candeu Gurr _ 


23c. NAME OF ee OR CREMATORY 23d, LOCATION (City, town, or county) 
Re 


Ss Qu lS. OR GTMWWW 


lela eres 
ee Joseph (oe Fi tzq cant 
23b. DATE THEREOF 


Tan bl 


INERAL DIRECTOR'S SIGNATURE. 
Al _€ 


ir 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Be a 


page 3 shauld be detached for use as the burial-transit permit. 
the State Baard of Health prior to burial, cremotian, ar removal 
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TO HOSPITAL 


ADDRESS 25a. REC’D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


GeoeG: Town 


On that pare 3 


Pre 
as 


DATE usd ] ‘ol 


=> 
2a 
pas 
<s 


FOR STA 
HEALTH DEPT. 


Is necessary, 


W 


encil in Item 18, Give Pages 1, 2, and 3 to the funerardirector. Pag: 
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please execute the certificate, writing the word “pending 


along with form PM3. Page 5 may be retained for your files. 


| Examiner's OF} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


4 should be forwarded to the Chief Medi 


land 2 with the State Board of Health, 


X2 hours after death. C)_ 


‘ansit permit. File page 


or its designated agent, prior to burial, cremation, or removal, and in any event 


a / 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1336 _ MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH 


Bix 


{ 


e. COUNTY 


1. PLACEOF DEATH 


2. USUAL RESIDENCE (Where ree lived, If institution: ‘feddante “before edm 


He ery or MEE PML SO ini 


write RURAL end give neerest town) 


DECEASED 
{Type or print) 


5. SEX 


Ape ers Head State. 


@. STATE b. COUNTY 
MARYLAND Mar’ 
| e. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside’corporete limits, write RUR. 
QIR SMos 
~ _~___|_ _§_Centerv1. 
d. wal Bah Lisbu OR INSTITUTION (if not in hospite! , give ‘street eddress) d. STREET ADDRESS lle ! oO), 
Hospital _, Route_#¢.3 
Middle Last 7) Month 
— 
DEAT 
OO ee 1: eee 1-136 
6 BERS, RACE|7, Wes NEVER MARRIED a . DATE OF BIRTH 19. AGE (In years |TPUNDER 
i last birthdey) | onths| 
wipowsn [_] bivorceD [_] yrs. 


he. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 10b. KIND OF BUSINESS OR a 4) 1. pre ae oF foreign country) 


| ipa cet S cott 


Fa RAN [ MOTHER’: Mary bend 
Arnie St otf 


{Yes, no, or unkown] | (If yes givewerordetesof servi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“16. SOCIAL SECURITY NO. 


Address 


| 17. INFORMANT 


en — 
end give neerest town) 


TTYEAR| IF IF UNDER 24 Hi 
Oeys 


ce. 15 RESIDENCE 
ON A FARM? 


see Ll. 


“al 


19 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


CLA, 


“"Q26-IGT6G Diere Leo% , a ee ai 


PART I, DEATH WAS CAUSED BY: 


12 
de ie) ub i; UE TO 
Conditions, ii eny, which (b) 

geve rise 1o immediate couse 
DuE TO 


(e), stoting the underlying 
cause lest. 


(e)_ 


MMEDIATE CAUSE (e)__ 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c). 


_— Acute—congestive_heart failure. 


PRIMARY [] or CONTRIBUTING AO 
CAUSE OF OEATH. 
0c. TIME OF INJURY 
Hour a.m. 
p.m. 


21. I certify that | took charge of f! 


“Month, Dey, Yeer 


MEDICAL CERTIFICATION 


death resulted from: 
ACTUAL 


de 
SIGNATURE pss) 


| Thrown 


Natural causes LI 


r_on Clark Farm 
a berd a ae (Home, ferm, ‘ 20. (City or rower? 
fectory, street, office bldg., ete.; +) 


20d. INJURY by. ha. 


ile lol ile Fo 
Whil Not Whi H 


et work 
he remains described above, held an Autopsy ral Inspection Inqui 


Accident ¢ |, Suicide [F}-—eMicide FFf—Orderermmerinenner [] 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER Oo 


2 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, | 
fe} VAL, (Specify) 


Earl L, Roger, 
4,07.-Gamden 
J-17-G/ 


DEPUTY MEDICAL EXAMINER x 


ss (Street, city, town, or county) 


(County) 


TeLusazts BETWEEN 
ONSET AND DEATH 


——-|—Heurs — 


PERFORMEO? 


7 risa) Nou 


PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ier 19, WAS “AUTOPSY 
draplegic- Fracture C- ~5 and ¢ C=6 with cord _injury. 
200. Paine CAUSE W. 20b, DESCRIBE a INJURY OCCURED, {Enter neture of Injury in Pert XP or Pert Il of iteT 18.) 


(Stete} 


Ar i 
iry and in my opinion 


DATE SIGNED 


1-16-61 


¥ 09, CAkLAPR EY ar 
CARMI har{ Cam 


22d, LOCATION (Clty, town, 0 ‘or country) 


UNERAL DIRECTOR 


AODRESS: 


tun §, 
1 Led. Clithaa 


onfAN 1 8 '61 


“(Stete) 


24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


FOR STATE 
HEALTH DEPT. 


= 


Ils necessary, 


y 


erandirector. Pag 


it. File pages 1 and 2 with the State Board 


|, and in any event within 72 os death. 


i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Me. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPU' 
please e: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


1321 ~ ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( Hens 
1. PLACE OF DEATH = "2, USUAL RESIDENCE (Whore docoosed lived, If institutlon: Residence before ‘edmission) 
*. COUNTY @. STATE b. COUNTY 
2 MARYLAND | Mass. 
IV | a ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give ne 


Ava b x 
Sakk Framingham Ae 


‘a Ar _ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS Hrs, laa 
D.0.A, Pen Gen Hosp ital Edgell Road ves {-] NOT] 
eared “NAME oF First ~ Middle ~ ATE ~— Menih ns 
eee VINCENT SELLEW | Bears JANUARY 4th 4961 
ace | Daan Le ‘eke OR RACE) 7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH he or pas i se Fe wo a 
Male hite | wows] ovo *||March 17,1913 | 47 | | 


10e. USUAL OCCUPATION (Gi 
done during most of working 


Barber (Se 


13. FATHER’S NAME 


Louis Chkliew 


kind of work | 106. KIND OF BUSINESS OR INDUSTRY 
n if retired) 


Wi. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


raming shan 
| 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (-). i = 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) sl Rey BY paar 
3 3 p< DUE TO 


Conditlons, if ps za} (b) A Se Sf 2)... nao = 


geve rise to immediete ceuse 
{e), steting the underlying 
cause lest. 


DUETO 
(e). 


r-employeé) Voskoto ja-Albania USA 
14. MOTHER'S MAIDEN NAME =< a 2 4 
Lenora Kristo | 
16. SOCIAL SECURITY NO.| Nee pe Se Liew( fo gon)” “OR P Pusan Hos Road 


21. I certify that { took charge of the remajns described above, held an Autopsy K }, Pore XK}. Jnquiry 


NAME (Type) 


and in my opinion 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e}| 19. WAS AUTOPSY 
ONC UING Tere PERFORMED? 

e 

1s yes ) no [] 
| 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury in Pert | or Pert Il of item 1B.) = - 
Ee | PRIMARY (1 or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) {Stete) 
a Hour a.m. While Not While fectory, street, office bldg., aout | 
= ee 0 et work [_] et work 


death resulted from: Npliralcalres causes [cf Accident pal Suicide al. Homicide | Undetermined m manner te) 

a ve 4 CHIEF MEDICAL EXAMINER [~] 
a = ” wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
emaUE 7) r,farl oye DEPUTY MEDICAL EXAMINER PX] 


Camden ive, Sad dabury y Na ass iston any, wea e sun) 0 OMe 2 Des 7, 1961 


'22e. BURIAL, iat ic. NAME OF CEMETERY ¢ on CREMATORY 
REMOVAL (Specify) 


Burial Wan.9,1961 |Dell Park Cemetery 


22b. DATE THEREOF 


22d. LOCATION (City, own, or couniry) 


Natick, Mass. 


or its designated agent, prior to burial, cremation, or removal, 


(Siete) 


23. FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24e. REC’D BY REGISTRAR 


pare JAN 6G  ’61 


AE, 


24b, REGISTRAR'S SIGNATURE 


A 


<s after death. Page & 
he funeral director, 


¥ 


Filled in b 
Then please remove carbon papers. Pages } and 2 shauld be filed wit 
jeath, a 


es that the death certificate be executed within 24 ha: 


ir 


permit. 


e 
S 


TTENDING PHYSICIAN: The law requ 


y the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached for use as the burial 


*: 


the registrar priar ta burial, crematian, or remavol, 


VS ATS (4) 
15M 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1322 CERTIFICATE OF DEATH 


y te; 
Reg. Dist. No. 4309 Ud 


ms 


ene en calll 2 bie pest aal (Where deceased lived. If institutlon: Residence before odmission} 
°. o b. COUNTY 
WicomicO ee, YWarylad Wicomico 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ee ax nearest town) alee ‘ 
Salisbury Pe “~\ Delmar 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION aa ON A FARM? 
en lle Ben, Yosnita Elizabeth ves) no 
3 Neuen eg : Firat Middle lost 4, pape Month Day Yeor 
Tepe ex pri Marion Beaven Sherwood oem Jan. J14th 1961 
$. SEX 6. COLOR OR RACE | 7. MARRIED (EKNever MARRIED. Oo 8. DATE OF BIRTH , Lette IF UNDER } YEAR| IF UNDER 24 HRS. 
\rthoy : 
Male White  |woowet oivorceo [] Dec.16,1888 (2 oy. & 


100. oat OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ac ve of working lit ne if retired) 
red Foreman Railroad Maryland 
14, MOTHER'S MAIDEN NAME 


13. aca S$ S22 


George Sherwood Charlotte Fleetwood 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


CR cine Ay Sees ae Ethel Sherwood, Delmar, Mde 


No wer" | 716-091-944. 
18. CAUSE OF DEATH [Enter only one couse per li , Pee en 8 Aelats} 
4 7 outro Freee = : 
a piay Lee Copia Qr¥er7 esa poaes Offa 


12, CITIZEN OF WHAT COUNTRY? 


USA 


PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 
gove rise to immediote 
), stoting the under. ( DUE TO 


lying couse lost. © 


Patil. OTHER SIGNIFI IT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ee ay THE TERMINAL DIS! ASE CONDITION GIVEN IN PART Io} /19. WAS AUTOPSY 
: _ <a 3 i PERFORMED? 

om bea j= ves [] NO . a 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

OR CONTRIBUTING LF CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (Stote) 

Lae teent While Norte foctory, street, office bldg... etc. y H 
p.m. 19 Jot work [] of work CJ 9 


21. | certify-yhat | eee the Sp ic a es WES, tog 
alive on_. 2. Seen wes, and that death accurred at__. ~albes from fake causes nal an the date stated abave. 


YeSe vin eS, 


PGK SS Sr. Le Va sohler 


B BURIAL, rage ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d_ LOCATION (City. town. or county) (Stote) 
TENE Pree 1-18-61 5 Olive Delmar, Real. 
23 ,FUNERALDIRECJQR'S SIGNATURE Vt) y Qda. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
9, eae JAN 20°61 Wee & 
\Fi._ B+ Le —LDelbrre Create tut § Kareud 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eerie cv 


| MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ; AQUR 


PLACE OF DEATH ; ISUAL RESIDENCE (Where deceesed Ted, " TaWiten potdenss' Before eamtcoM 


¢. COUNTY @. STATE b. COUNTY 
eee _Wico es mi: 'Y. : Wicomico 
b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN Tb | 4c. CITY OR TOWN (If outkide corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) | 6) o 


HOMPITAI INSTITUTPON {if not in hospital, give street eddress) | d. STREET ADDRESS. @. IS RESIDENCE 
Salisbury > 4 Pittsville 5 eines 
_aPoninsula General Hospital}. : a. Mod Pale. 


4, DATE Month Dey Ye 
DECEASED OF 


(Type or print) DEATH 


| =2, 
5. SEX 6 Rh k Pine 7. atte [pRever Marnie [] shor OF ee Swe a 2nG), YEAR| IF UNDER 24 HRS. 


last birthdey) |"Monihs| Deys | Hours Min, 
wipowep[] _pivorcep [_] yZ/1 27 bl ye. | | 
/10e. USUAL OCCUPATION (Give Ta ‘of work — | 10b. KIND me oH ‘BUSINESS OR BC) un. g ISLE (Siete or foreign country) 12, CITIZEN HAT COUNTRY? 
jong during gnost of pay fe, even jf retired) lavihe, ££ V Bee me 


fasnte, “MOTHER'S MAIDEN NAME 


fie Atay EVER IN U.S, amen hot 16. SOCIAL SECURITY NO. | 17, INF! 


10, or unkown) | (Ifyesgiveweror delesofservice} 


jes. 
lealth, 


for yous 
e= 


fe} MARYLAND 


is necessary, 
irector, Page 


¥ 


be retained for 
death 


ih the State B. 


| 
, 18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (c.] RivERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


Ly IMMEDIATE CAUSE (e|___C@nonary—ocelusion—§— _+____| Sudden 
} *, DUE TO 


Conditions, if eny, which (by. 
geve rise to immediate couse 
(0), steting the underlying 
cause lest. a (le 


PART II. OTHER SIGNIFICANT CONDITIONS TING TO D DEATH | BUT | NOTR RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN iN PART Tle) ) 19. WAS "AUTOPSY 
ee PERFORMED? 


| ves (] Nox] 


DUE TO 


200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stele) 
sae dias While __ Not While fectory, street, office bldg., ete.) | 
bah: 19 et work [_] et work i 


a ees Se 
21, I certify that | took charge of the remains described above, held an Autopsy LI Inspection bt Inquiry [xt and in my opinion 
death resulted from: — Natural causes Lt Accident a} uicide [a Homicide | —Undeterniined manner fa] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ne ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE M.D. a oO 


ExamiNEH's Earl L. Royer ; De DEPUTY MEDICAL EXAMINER & 1-3-61 


NAME (7; {St }, city, nl 

HOF, hamden—A yo ehh gin maa TRON OH TET oTaT) aa 
fi. & L 4 

VS. AISME 


5M 7/59 care WAN 9 61 Chastun £ Tad, 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page »5- may 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


nel 
> 
= 
5 
2 
8 
~~ 
& 
‘a 
= 
5 
° 
2 
+ 
a 
© 
£ 
= 
3 
fe 
4 
® 
8 
2 
5 
° 
2 
5 
2 
a 
2 
= 
5 
8 
4 
& 
= 
a 
: 
a 
J 
*: 
U 
g 
& 
> 
Be 
ia 
a 
° 
r= 


ADDRESS ‘ 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1324 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH bA3hg 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidenca’ before edmission) 
e@. COUNTY e. STATE b. COUNTY 
Wicomico _ = MARYLAND | Maryland Wicomico __ 


|b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b “e, CITY OR TOWN waren corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) TS 


_Salisbur alisbury_— 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘||. STREET ADDRESS 


Ba Ae 


“e, IS RESIDENCE 
ON A FARM? 


ect itzwater St. Lf Fitgwater_st.— — lst el) 


R Middle Lei | 4. ont Day Year 
DECEASED oF 


(Type or print) B Jean 8 ‘th. DEATH 


19 
5. SEX = 6. COLOR OR RACE| 7, “yes NEVER MARRIEDAC] | 84 OFBIRTH = —S—S~*S*S*«*~SDSCAGE (in yours 3a ohn iF UNDER 24 HRS. 
| tm 30 60 last birthday) |“Months) Days | Hours Min, 


y. 
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wipowED [| pivorceD [_] 
“Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ——~—=«;«2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


none | none Wicimico co, _ iUSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Robert. Smith Emma Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkoenpeittyasgivawerordetasofsarvica) 


seers, Emma Smith Salisbury, ld. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ _Br Soisnckie 


/ D4 DUE TO 


Conditions, if eny, which (b} 

se to immadiata cause 

(a), stating tha undarlying 

causa lest. te) 4 ars ae 2. 'y 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 1 

—— _ +o? an PERFORMED? 


YES iva NO ae 
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‘2 
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a= 
Nn 
n 
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— “INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


200. EXTERNAL CAUSE WAS. ~] 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Part Il of itam 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


“20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,‘ 20f. (City or own) (County) _ (Stele) 
Hour e.m, Whila Not While fectory, street, office bldg., atc.) | 
p.m. 19 jet work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection Lt Inquiry Lt and in my opinion 


death resulted from: latural causes | yf Accident el Suicide | [~~ Hémicidé f Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER, oO DATE SIGNED 


Earl Be Roy; e M Dy - DEPUTY MEDICAL EXAMINER i 


NAME (Type) OF: ddre: ci city, town, or county) = 
220. BURIAL, ‘CREMATION, | nes acai Oi ce AP BE Baki eRe, Ss 22d. LOCATION a town, or ‘couniry) 
BieraPe"' |T_-6_-61 Houston cem. Salisbury ,Md. 


23, FUNERAL DIRECTOR ADDRESS 24a, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Booker M. West s, qlisbury, Md. parsiAN 11 764 Onttua 8. 


,é 
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please execute the cartificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


TO DEP’ 


1X 


=a 


t death. Page 4 
by Me funeral directar, 


Pages 1 and 2shauld be filed with 


id completely filled in 


ficate be executed within 24 haur; 


Then please remave carbon papers. 
, ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


the State Baard af Health prior to burial, crematian, 
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y the haspital ar at 


> 


page 3 shauld be detached far use os the burial 


TO HOSPITAL 
may be retaine! 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


130% | CERTIFICATE OF DEAT 62340 


1, PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Wicomico oh 


|. STATE 
: Maryland °° Wicomico 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b cy CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nepres| ‘gd } . 
Salisbur <& Salisbury 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: LE 1S RESIDENCE 


Spring Hill Private Sanitarium )_604 Monroe St wes Nok 


3. NAME OF First Middle Lost 4. DATE Manth Da: Yeor 


ae FLORENCE MAY STATON | DEATH JAN. 15th 15 61 


{Type aor print) 


5. SEX 6. COLOR OR RACE |7. MARRIED LAKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years’ fIEUNDER TEAR Ib URIDER24iHRE: 
rphday) [Manths] Days | Hours] Min. 
Female White |wiroweoQ  ovorceot] | July 5,1901 8. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign 2 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even { care Fruitland, Maryland USA 


etired- House Keeper None 
14, MOTHER'S MAIDEN NAME 


3. FATHER’S NAME 
Samuel M.Banks Emma Jane Richardson 


rasa seentcesl ft ys gie nore ane sree |'©" SOCIAL SECURTY NO. MENGE Mee E.Staton(Husbafit’)604 Monroe St 
ik ah i hearers Rory ane 


1B. CAUSE OF DEATH [Enter only ane cause per ie for (0), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY: Ca2@y 5 Des Be = res 


IMMEDIATE CAUSE (a), c 
DUE To \ / < a, 
a eas oa ay MLE a tap Ze Oe a | 


oN < ) ¥ 
gave rise ta immediate ( Be | 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under. 
lying cause lost, el 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eae AUTOPSY 


RFORMED?. 
ves O xn 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


f20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


Hour a.m. Whil Nal whil factary, fFice bldg., man ‘ 
N/ A wv at wore (@| pavers (al i? A 


p.m. 


MEDICAL CERTIFICATION 


= "19E/ , that (1) (we) last 
nue PM, fram the causes and an the date stated above. 


‘2b. DATE 
Jan. Je /Y961 
ue = ‘22d. ADDRESS 


ORME ete, Andrew C,. Mitchell Maryland Ave. Salisbury, Maryland 


ATTENDING MED. STAFF 
PHYS, ® irecror PHYS. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


metal |Jan.18,1961| PARSONS CEMETERY. 


23d. LOCATION (City, town, ar county) (State) 


SALISBURY, MARYLAND 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


OLLOWAY & COMPANY SALISBURY MARYLAND _|oareJan 1 8 61 


25b. REGISTRAR'S SIGNATURE 
Onihun £ Kant 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1326 CERTIFICATE OF DEATH CE QGG 


al ny 

S 3 $ is punceion Dente 2: IEE (Where deceased lived. If institution: Residence before admission} 

= £8 FS Wicomico magyiann || ° * Maryland’ UY Wicomico 

£ . fe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 ss RURAL ond give nearest town) 

vss Salisbury _ ia Salisbury 

Pp és d. ROT HOREHAL (If not in hospitol, give street oddress) d. STREET ADDRESS e Fo EE 2 

> @ Pen Gen Hospital 901 S.Division St ves (] No EK 
5 o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 (yee MATTIE ELIZABETH STEVENS lst 1961 
: 6. COLOR OR RACE |7. MARRIED LAL NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS 


lost birthdoy) Min. 


5. s& Female 
KeRX 


White winowedf] —_pvorceo) Wuly 20,1902 yrs. 
TGs. USUAL OCCUPATION {Give Lind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (stow or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if ret) 4 
nerivea Employee( Picatath) Pittsville, Maryland | US A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


L, Teagle Truitt Emma C,. Johnson 
1S. WAS DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI 
pe vergt Steveng ( Hugbéyd)901 $.Division 


(Yes, no. oF unknown) {IF yes, give wor or dates of service) 
“ieee isbur 


No 
" five for f9), (b}, ond {c)-] ANTERVAL BETWEEN 
men | C Cpe DEATH 


18. CAUSE OF DEATH [Enter only one couse 
MLO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


11a 


4 26.0 DUE TO 
Conditions, if ony, which a a 
“mM 


Then please remave carbon papers. 


e 


gove rise 10 immediote 
couse (0), stoting the under. ( CUETO 
Jying couse lost. couse lost. 


jgned by the attending physician and completely filled in b: 


o—_M 
Paar Il HER CP DITIONS a Jia TO DEATH BUT NOT RELATED TO THET! \ n 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour oo. m. While Not while 
ik. N/A» 


reel, office bldg., etc.) | 
jot work (] ot work [7] wk pees vi iH N/A 
leceased fram._./// /@ =f a tok RATE |, that (I) (we) last 


Jee! oi 920, and that death accurred at 7AM, fram the causes and an the date stated abave, 
ee Jan gee 
} oy ATTENDING MED. STAFF seb 
BULL S M.D. | PHYS. (Hpirector () PHYS. 4 


oture of injury in Port | or Port Il sat 
\ 


(County) (Stote} 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


y the hospital ar attending physician. 


~ TO FUNERAL DIRECTOR: After this certificate has been si 


® 


the State Board of Health prior ta burial, cremation, ar removol, and in any event, within 72 hours ofter death. 


poge 3 shauld be detached far use as the buriol-transit permit. 


2 22c. PHYSICIAN’ ‘22d. ADDRE! 

22 NAME (Fy ecarager Jrs Pine Bluff Road-Salisbury , Maryland 
& 8 230. RENO VAGEaCeT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CHEMATORY a 2 fad, TOCATION (Gin, towns or coor] oa Sar = 
Be , Buriat Jan,3,1961 | Pittsville Cemetery | Bittsville, Marylbnd 

i 24. FUNERAL 18 'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

Sek YY HOLLOWAY & COMPANY SALISBURY MARYLAND |osJAN 5 ’61 thun £ Fasne 


MARYLAND STATE DEPARTMENT OF HEALTH 


_i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i ‘ t 34 2 
role 13: CERTIFICATE OF DEATH 
& 3 3 a inate DEATH 3 2 aE Gees (Where deceased lived. If institution: Residence before admission) 
o 4 . °. b. COUNTY 
a, Ny etnucee MARYLAND LNARY MAND LUORCES JER \/ 
a weal A b. CITY OR TOWN {/f outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neatest town) 
8 5 RURAtOnd give neares! town} Ee i AY 4a 
3 S$ i Bo RY 5 LAYS LOC OMOKE ciky = tar) 
d. Ge tution (If not in hospital, give street oddress) . d, STREET ADDRESS ¢ y e. Taos 
Rgg= , 
be A Cénlggae LMA TAL 209 (OY SrRET ves E]_No 


¥ 
Pages 1 ond 2 shauid be 
<A 
Sei 


3. NAME OF First Middle Last 4, DATE Month Day Year 
; DECEASED ves OF = 
5 (Type or print) LIAR L£ITA Tay oR peat NO WV / AK oe, ES Mae 
3 S. SEX 6, COLOR OR RACE”|7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E ly yi ‘ = lost biethdoy) Min. 
2 ENA E 1/E  \wivoweo fq oworcto] | Ai Y / 5 Sol ye 
5 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) : 
ae 0 E =a LDARS LAND US. 4. 
IN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- 
: . hetaaia 
I ) fen _Wwarson VIRGINIA SIEWART 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


y 


Sy (Yes, no, oF unknown) | {IF yer, give wor or dates of service) 
2 


io NOME LARS ft. t. [ELA 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), and {c}. 
PART |. DEATH WAS CAUSED BY: a Par es EA 
+ > IMMEDIATE CAUSE (a) 
i SS } a DUE TO F 
ondiiientaleeayesthion werebyrt Cer Te pase py e. 


jove rise to i di ote 
9 eto immediote | ea 


couse (a), stating the under- 
lying couse lost. 


@ 
Pysty Il. OTHER SIGHIFICANT SQNO|TIONS CONTRIBUTING,TO DEATH BUT NOT me THE TERMINAt 
apes as 
LL oon ee hte lyr Tenn 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port, art II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Nol while factory, street, office bldg., etc.) ! 
fin 195 or eork al ree (ol aa Q 


21. 1 certify that (I) (this hospital) attended mg ased fro e2 = we “, that (1) (we) last 


Boy Jolt ShREET 
J : 


INTERVAL BETWEEN 
ONS; EATH 


Then please remove corban papers. 


EASE CONDITION GIVEN IN PART “le WAS AUTOPSY 
= 


PERFORMED? 
Yes C1] Noa 


MEDICAL CERTIFICATION, 


H 
et : ” ie toZ 
Zz and that death accurred ala .M, fram the causes and an the date stated abave. 


the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in b: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauri 


poge 3 shauld be detached for use os the burial-transit permit. 


saw Jhe deceased alivé gn_7 
= Ng V9 JATURE_ Z Sore 8 
a 4 Cel ' ano M.D. ANOS PA] BlReCTOR O Pays, Oo L iG! 
2 2c. RyscANs VA 22d. ADDRESS 
25 ype} 
a8 Davi) TF. CikLimeRE AhisBeRY , JUARYLAKD 
Fd s é Bo. So 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Ez TOCATION (City, town, or county) (tote) 
> \ 
sree: | | Bewa (x 27-Gl \VELSON CEMESER vank- (comoke Lik} aD. 
‘S @ 24, UNBFAL DIRECTOR'S SIGNATURE es 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ve als (ay At Lez. oe ales pcomle— Wid, oaTeJAN 3 0°61 ttn 8, Poand 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 1328 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (i3 13 
HEALTH D! PLAGE OF DEATH ae a Tl 2. USUAL RESIDENCE (Where deceased lived, If inslituiion, Residence belore admission). 

Se £ STATE @ 

os Wicomico MARYLAND , Maryland > COUNTY “Wicomico 

8 me = 7 b. COR TOWN Tf oulsigh Spams a ¢. LENGTH OF STAY IN tb 'EITY OR TOWN [If outside corporate limils, wrile RURAL end give neerest own] 

Go ive Nearest tow, | 

egs= |) Sail'sbury(aural) — __|* 4} Salisbury (Rural) Bess | 
»> 8 A d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, give street address) f° STREET ADDRESS on i SONS 

(Set) 

SZo. : R.D.# 1(At Home on Farm) R.D.# 1 ves BH NOT] 
re a8 ey NAME OF = = Fist Middle lest | 4 ‘DATE “Month “Dey Year F 
== 8 2; eee) WILLIAM EDWARD TOWNSEND DEATH JANUARY 2nd 1961 
gm ae S. SEX 6. COLOR OR RACE|7, mARRIED $'] NEVER MARRIED [_] | & DATE OF BIRTH > We AGE fin votes (IEDNDER CYPARL IF UNDER 24 HRS. 
hea eS FA Male White wiooweo[]  ovorceo[] | Nove 1,1900 66 yes, Fe ae | pe 
= Does We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
tS & 5a done during most of working life, even if man | riv popaless 
te Employee(Gulf 011 Go) on Route | R.D.# Salisbury,Md.|) USA 
= &g hes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “~~ = 

ES 

OE ape | Murray Edward Townsend  —s—i|_— Alice A,Puse 
EGEES be 2 3 
205m 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.L7. INF par, y ks = a =~ 
fale a Seuthetsiifldtverniva eller Getoioteocri:e) Nes amie P.Townsend(Wife) R.D.# 1 
35 3 | | 18. GAUSE OF DEATH |Enier only one cz —Salisbury -leryland. —= = wan 
$s 23> PART |. DEATH WAS CAUSED BY: Ri C ee Q o ee a 
s5see IMMEDIATE CAUSE (2) fn Aa __ =| eee 
ss & a ve in )  puETo ( 
SkSae ‘ta, d 
Ss 3S Conditions, if any, which 
2h, e seve rite to tras let eps ae a — >. > * | _—* 
re : {0}, stefing the underlying ( CUETO 
S¢§ 4 fede te te) a oS a 
a 7 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e]) 19. WAS AUTOPSY 
i earaped 3 ° a ae PERFORMED? 
Sug — 
38 3 ves [] no [XH 
= ce 3 é = | 208, EXTE N. V CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) — 
ae ae GB] cAUsE OF DEATH. Farm Tractor turned over,falling on driver 

£232 3 | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY ie a PLACE OF INJURY (Hane, er 20f. (Cily or town) (County) ——————(( State) 

Do SZ ‘ Whil Not While 7 ctory, street, office bldg., etc.) 

¢ 3 216:00P eit. 1/2 9 6] lrwot LD ewok Mat fome”on Farm-+R.D.#1 Salisbury(Wico) Md. 
ie 8 ae 21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection ox Inquiry ira and in my opinion 
SF 0 « death resulted from:-» Natural causes [} Accident ba Suicide eal: Homicide ie Undetermined manner al 
Be a 2 — CHIEF MEDICAL EXAMINER [~] 

< a RST SR 4 map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
‘ & r.farl L Roy r “DEPUTY MEDICAL EXAMINER JR] 
a: EXAMINER'S . = oe 

i a wh NAME (tee) 407 Camden Avé,Sali SDULY , Me “Address (street, city, town, of county) Jan. %___/1961 

i ; 5 ” 220. Hei ile Om Sr AHON 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) Gietey 
= ify’ > 

onsos uriai Wan. /1961| Fruitland Cemetery | Fruitland, Maryland 

aa tan \ [/23- FUNERAL DIRECTOR ADORESS 248, REC'D By REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

a te y 
swiss ‘“X* | HOLLOWAY & COMPANY SALISBURY MARYLAND | oar JAN 5 61 nth f, Tian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


R STATE 


Delmar | 


a — — 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before lid 

= g .s *. COUNTY a. STATE b., COUNTY 

G23 SE co- Es Shee || jlaryland Wicotico __ 

$ Bc eS b, ciTy OR it outsida corporate limits, ¢. LENGTH OF STAY IN Ib Z CITY OR TOWN {ff outside corporate limits, write RURAL and give nearast town) 

be write and giva nearest town) 
> °o 
2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) e. IS RESIDENCE 
ON A FARM? 
ea ee Miah — — PARLE IL 
3. NAME OF First Middle 4. DATE Month Dey “Year 
DECEASED OF 
{Type or print) DEATH 19 


Ae Seer 
es 2S; RACE) 7, MARRIED [_] NEVER MARRIED rea] 


5. SEX B. DATE OF BIRTH 19. AGE tlm years SF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
widowed [_] Divorced [_] 262 yrs. | 


‘0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifs, even if retired) 


CN: iia aE a 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Ti. BIRTHPLACE (State or foreign country) 


, Maryland 
| 14. MOTHER'S MAIDEN NAME 


MS iGiced Tae 2S kan 


(17. INFORMANT Address 


Prt rd Lal 112. Cbastinett Ad. 


| INTERVAL BETWEEN 


in 24 hours after death. If any di ‘ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P; 


Wee abhivek Wodson ___ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


8. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; . ‘ONSET AND DEATH 
tha Ix IMMEDIATE CAUSE (}__ Buenehe=jpneumond a—  —_—_____ __| Hours 7 
f DUE TO 
id Conditions, if any, m4 (b). 


90Ve rise to immediate cause 
(8), stating the underlying 
causa fast, 8) : 

~ PART Il. OTHER SIGNIFICANT “CONDITIONS CONTI RIBUTI ING To DEATH BUT NO’ 


DUE TO 


rtiticate should be executed wil 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN I . WAS AUTOPSY 


z 
8 zg PERFORMED? 
a 3 A Laren ney. < ito. OO - ves Ft no 
© | 20e. EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 3 
& | PRIMARY [] or CONTRIBUTING (] | 
& | CAUSE OF DEATH. | 
s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ’ 20%. (City or town) (County) {Siota) 
a Hou? ‘em. While __Not While fectory, streat, office bldg., ele.) | 
= 


work Bt work { 


19 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspectionyy |. Inquiry ira} and in my opinion 


Accident fiat Syicide iF Homicide |. Undetermined manner [| 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: ‘Natural causes 


or its designated agent, prior to burial, gremation, or removal, and in any event witha 


ne e hatcy ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S Earl L. Royer, JM.D. DEPUTY MEDICAL EXAMINER 7] 1-9-61 
‘YP! idrass 1 fipget, city, town, or county) = . 
shea Oe WE fade Avenes OF rated beans sie: 22d, LOCATION (City, town, or country) it. . 
cM peci 
burial 1/3/1961 Union Methodist 


TO — a EXAMINER: Thi 


24_. REC’D BY REGISTRAR 


oar: SAN 1 a ve 


23. FUNERAL DIRECTOR ADDRESS 


= TO PUNERAL DIRECTOR: Pages 3 should be used as a burial-transit permit. File page; 


24b. REGISTRAR’S SIGHATUR, 
Citta £. Hosth 


< 
¥ 
A 


NN 
3 g 
GP 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1330 CERTIFICATE OF DEATH A 
a, Mona te a 2, fea RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o Comi.co Salisbury, MARYLAND Maryland ® COUNTY Caroline 


b. CITY OR TOWN (IF outside carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) , “2 
Salisbury limo, 1 day Denton, Maryland 7% 


ae SR RCTTTON CoS (If not in hospitol, give street oddress) d. STREET ADDRESS e. Fleas 
Deer's Head State Hospital 210 S. 3rd. Street ves [] NOT] 


3. NAME OF First Middle Lost 4. DATE Month Da; 
23 


5 


r death. Page 4 


¥ 


d by the attending physician ond completely filled in by"ine funeral directar, 


~<a 


DECEASED F 
(ygeerpent) Ernest We Warren DEATH Jan 


5. SEX 6. COLOR OR RACE 7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White Geoneatal pivorceD [ 1297 8S 85 yor Ge Months] Days | Hours] Min. 


yes. 
10a. USUAL OCCUPATION (Give kind af wark “ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
unk unk Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Warren Mary Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Cee a [rakes ys 217-28-11228 Hospital records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . a al ae a Ly 
= IMMEDIATE CAUSE ‘eh A. S. Heart Disease Years 
Rm © aGourto 

Canditians, if any, which o_ A. S. General 

gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. Cc 
Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
vs NO oO 


Pages 1 and 2 shauld be filed with 


iar ta burial, crematian, ar remaval, ond in any event, within 72 haurs after death. 


Then please remave carban papers. 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (City or town) (County) (State) 
Hour a. m. While Nat while factary, street, office bldg., etc.) | 


p.m. lat wark [“] at work [7] 
21.1 certify that (I) (tHfis haspijal) attended the deceased fram... z i 19.81, that (I) (we) last 


saw the deceased alive on. 19.61., and that death occurred all fram the causes and on the date stated abave. 
Zo, SIGNATURE 2b. DATE 
ATTENDING 


MED. STAFF: IGNED 
a So [C)__birecror PHYS. Jan. 22, 1961 
Zc. PHYSICIAN'S l. 


NAME (Type) T,, Maldve, M.D. 


20a. ACCIDENT WAS UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


i 
2 
2 
2 
5 
3 
2 
oe 
3 
g 
3 
Ee 


z 
3 
e 
a 
s 
£ 
= 
vo 
= 
3 
3 
iH 
4 
a 
* 
o 
=. 
3 
8 
= 
5 
: 
3 
- 
= 
3 
£ 
7 
3 
= 
om 
g 
z 
2 
re 
2 
- 
3 
a 
o 
3 
2 
=x 
E 
oO 
= 
oS 
r 4 
5 


3 
2 
xe 
es 
pee 
38 
Ay 4 
Lo 
125 
ao 
aa 
aes 
35 
eo 
os 
OG 
<8 
Daw 
be 
as 
2a 
fa 
~o 
So 
a 


iA 


ld 


may be retoi; 
& TO FUNERAL DIR 


towp_ or caunty) (Stote) 


AL, CREMATION, | @3b, DATE eq , 23e. Rat OR CREMATORY K LOCATION City. 
r |ATURE io DDRES: dads | . REC" 2b. RgSISTBARS TOMETUBEA 


poge 3 shauld be detached 
the Stote Board af Health pri 


TO HOSPITAL 


== NES 


J DATE 


ac 
an 
Z> 
© 
S 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


133f CERTIFICATE OF DEATH 


< cs 
& $e 1. PLACE eeN UE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
So > ¢. COUN b. COUNTY 
a : MARYLAND 
oe HMilomsco Yiets¥ 
a 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib . ay ‘OR TO" outside corporote limits, ‘ite RURAL ond give neores! town) 
8 RURAL ond give nearest town) 
2 32 DAMS baR Yenceess Sitne 
2 Lag ‘d. NAME OF HOSP}FAL [If not in hospital, give street oddress) ae cal ‘ADDRESS - e. IS RESIDENCE 
“0 INSTITUTI | y LN | ON FARM? 
page evivsaly Gewera/ Sin nog 
2 5 . NAME First Middle Month Doy Yeor 
x i ie DECEASED. 
~ ct {Type or print) 0 2 19 
= 3 8. SEX LOR “ RACE | 7. Ba VER MARRIED [] | 8. DER 1 YEAR| IF UNDER 24 HRS. 
/ Min. 
q I mM w wivoweo [] pivorceo [] . 


? 


10a. USUAL OCCUPATION {Give kind of work done 


during most of Si) life, even if retired) 
W/, Aite 


10b. KIND OF BUSINESS OR INDUSIRY }11. BIRTHPLACE (Stote or foreign country) 


14, MOTHER'S as NAME 


Se es 


2. CITIZEN 


OF ae 


jing physician and campletely filled in by "re funeral 


IAS DECEASED EVER IN U. S. ARMED lb SOCIAL SECURITY NO. | 17. INFORMAI 


tra pe ee ME. 


idress 


Yer nem, Me 


(Yes, no, oF unknown) | {It yas, give wor or dater of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond if ] 


ctiow 


INTERVAL BETWEEN 
ONS! 


T U DEATH 


Then please remave carban pap 


PART I, DEATH WAS CAUSED BY: 
i CAUSE (0) ™) card 
LA0 20 DUE TO a: 
Conditions, if ony, ‘e to) Gn 4 1 Seoss, 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


(c) 


ian. 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attendi 


the Stote Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 hau 


@ 
o 
a 
See 2 
Rss 6 
; = 
age 5 
ea = [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 pio a \ & | OR CONTRIBUTING 17 CAUSE OF DEATH 
2522) G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Stote) 
S5%e i elie cia While Nol shila foctory, street, office bidg., etc.) ! 
z —e > 3 p.m. 19 lot work [7] of work ‘ 
©E,8 
zgin 21, | certify that (I) (this haspital} attended the deceased fram_<9_OAa. 1 to yds fo. 19.60, that (1) (we) last 
a o 
g 3 ares saw the deceased _alive an__ Orne 1% 1 and that death accurred af24 iM, fram thaJcauses and on the date stated abave. 
@o 
F=635 No. eo =, 226, DATE 
esc ATTENDING ED. STAFF ; (eae 
ee: D. DIRECTOR PHys. 
52 Te. —atheuer s ORE € 
= 3 yee! 
ore: 7a Bho (Road, SoMsbury id 
Fd 3 3 Be BURIAL, Een: 23b. DATE TH, ‘/ 23q, NAME OF CEMETERY OR CREMATORY .QOCATION (City, town, or county) ) 
~S 8 REMOVAL (Spefity) 
eae SNE Ele rece Soop eynon : 
- F ERAL DIRECTOR'S SIGMATURI Sey Sa REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 . A 
TSM 9/5 eee 4361 Chathn 5, Hew 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aye OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7 


CERTIFICATE OF DEATH Lt3y P 


a Pe biped chao 4 2: ear rroaece (Where deceased lived. If institution: Residence befare admission} 
is UCL maryLano || °° Maryland °° Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn)} 


RURAL and give nearest town) 
Me PSP LL y Mh Salisbury 


# 


h 


death. Page 4 


e. 1S RESIDENCE 


> ‘ A da. Behe If nat in n hpapital, give street address) » / d. STREET ADDRESS Bogle. 
NA oh Lei ite ba zn Ekar lespiTAL 1341 S.Division St eye 
2. First Middle s) * f host 4. DATE Manth Da Year 
Rene, STELLA LEE Ll fr de BeATH Fay: Y PR y x wif 


S. SEX. 6. COLOR OR RACE 


7, MARRIED [| NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AS {in years iF UNDER T YEAR] IF UNDER 24H 
sa last birthday} [Manths| Days | Hi Wi 
A (NPAE |leAi7E  |woown lt] pivorceo QQ) | Dec. 28 , 1891 6% yes. oe 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Hons iricabciatin arte fife averttcoran rool 
House Work at Home Eden, Maryland USA 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
William Dykes Elizabeth Shockley 
is Partin Wnite( Hysband) 1541 S.Division 
alisbury, Ma 


Pages 1 ond 2 should be filed wit! 


ny event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 10, oF unknown) | (it yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ane couse per line far {0}, (b), ond {ch-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 a 5 
IMMEDIATE CAUSE {o} AA = 


Then please remave corban papers. 


gove rise to immediate 
couse (0), stating the under- {| OUE TO ay 
lying cause last, © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

Hour a. m. Whil Not while 
Erni N/A 9 ile lat while 


199 if ‘Prerier = 3 Cray wate wuinad! Merreqa tromisin| 


19. WAS AUTOPSY 
PERFORMED? 


we S$ Noo 


ing physician. 


206. PLACE OF INJURY ae farm, | 20F. {City or town) (County) (Stote) 


factary, "He ., ete. uH N/A 


MEDICAL CERTIFICATION 


jot wark [] ot work (J} 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the hospital ar atte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by Ye funeral directar 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, ar remaval. and 


21. | certify that (I) (this hospital) attended the deceased fram.\yskea _--____. za to ROM, TE. WL, that {I} (wed last 
saw the deceased alive ont. aan et wel, and that death accurred at/o/M, fram the causes and an the date stated abave. 
22a. SIGNATURE 7b. DATE 
si 
& Soe G FK ass M.D. ape DlRecTOR rive 1 Sy éf 
te Be BE. 2d. bey. 
ad 
2% OP.Joseph C.Fitzgerald | 70 0? ) Gale Gye: 5 Salisbury 
& a Re. BURIAL CREMATION, | 28. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, oF county) {(Stote) 
> MQYAL (Specify) 
= 5 Burial Jan.7,1961 |Wicomico Memorial Park Salisbury,Maryland 
i } 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND |oangan 6 ’61 Catton §. Hane 


vR ors 
15M 9/: 


Sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


FOR STATE 1333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2348 


HEALTH DEPT. 1. PLACE OF DEATH ~~ |] 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission] 
2s e. COUNTY a. STATE . COUNTY 
ge ‘ any aE Town Wicomico MARYLAND | _Maryle eh 0 omico = 
Se (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town) 
ys v write RURAL and give nearast town) 
og a 
Willards __—_ | __Willards a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ] |. STREET ADDRESS @. 1S RESIDENCE 


aad 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
; TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURE 


| ves [] No Bd 
208. EXTEQNAL C — fs 
PRIMARY or CONTRIBUTING [1] 


CAUSE OF DEATH. Le inf li 
i See Self cted single barre un woun he x 
20c. TIME OF INJURY Month, Dey, Yeer 20d. ANJURY OCCURRED | 200. PLACE ngle. (Home, farm, 1,sh a or tgu Te nd of ads 

I olege-te: While __Not White factory, street, offiea bldg., ete.) | 
at work [_] at work’ 


21. 1 certify that | took charge of the remains described above, held an Autopsy i} Inspection , f 
death resulted from: Natural causes (a Accident im} Suicide ib.'3 Homicide [ y Undetermmed manner O 


CHIEF MEDICAL EXAMINER [_] 
poses MP L ia, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


4 ON A FARM? 
ae —~asue5, New Hope Road ee R presi Rol 
ze rs 3. NAME OF P First Middle Lost ATE Hope] oad Day Yeer 4 
Se 3 pee 
== ‘yp8 oF print) DERTH 
eests) «|= ouis_ Preston._Wilke ; x Pee 
Sa 4 5. SEX |] COLOR ORRACE/ 7, MARRIED [_] NEVER MARRIED ied bet Sar OF BIRTH 3. AGE (in yoo {iF TRE ‘AR|_IF UNDER 24 HRS, 
85 ve lest birthday) |"Months| Days | Hours | 
5 § 2 W WIDOWED im DIVORCED [_] Las yrs. | | 
ea = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nBtstey [0 ne LACE Q29 Sr foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
Lan iy done during most of working life, even if retired) 

S & 
38@ ys Garage Att. ‘Service Station —_Maryiand_ pits SU see aes 
2s 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
ed : 
ne 
Sef — hewacntlanny wiikins Manie Dishroon_ “e 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(es, no, or unkown) | (ity jer ordetasofservies) 
"(|RSS ae ey __Lillian Carter Willards, = 
18. CRUSE OF DEATH [Enter onfy one cause per line for | ¢ 6 = Td (e).] Me sxe BETWEEN 
—~ PART I. DEATH WAS CAUSED BY: eles hide 
g IMMEDIATE CAUSE (*)_Slh ot un weund —of brady —— —_-- -____ ______"|_“si@ligeng —— 
; QVIEX — ux00 
g ? 
3 Conditions, if any, which (b)_ a ,, 
§ geve rise to immedieta couse '. ~* 
(a), stating the underlying ( OVETO | 
5 couse fast. {c) ~S _ bs —“. | . . So 
§ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H BUT NOT RELATED 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
rl 
é 


jer neture of injury In Pest € or Pert fl of item 18.) 


and in my opinion 


SIG. NATURE - 


EXAMINER'S Earl Ves Roye , M. D M DEPUTY MEDICAL EXAMINER & 1-3-61 


NAME (Type) 


Addrate Te city, town, or county) 
TURIAL CREMATION, THE CD LIE Gamden AN taco Grade Shen tt 22d. LOCATION (Cily, town, or country] 


REMOVAL (Specify) | 


please execute the certificate, writing the word “pending 


or its designated agent, prior to bu 


TO DEPUTY oe EXAMINER: This certificate should be executed wi 


: 7 
x p RAL DIRECTOR oe Da REC'D BY REGISTRAR ph ubeb bcs ialkiagy 


YS. AISME % 
5M 7/59 \) 


DaTI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1334 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. COUNTY MARYiANG ©. STATE b. COI 


=a 


omico 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 3 i i nearest town) 
RURAL ond give nearest town) 
sbury Yrs. 


d. NAME OF HOSPITAL (lf Rat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ony Tank Rd Tony Tank Rd., ves] No Ge 
}. NAMI > 7 ‘ 
3. wes First Middle Lost Manth Yeor 


Day 
{ype oF prin) SAMUEL FRANKLYN woopcock | & 1 18 4961 


S. SEX & COLOR OR RACE |7. MARRIED Je] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE {in yoo [FUNDER TYEAR|IF UNDER 24 HIS. 
+ rag peernenay, Manths| Da H Min. 
Male White  |wiooweot] _owvorceo [1] May 5,1891 69 yes. | 2a eae pee 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Rea state Broker Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


amuel P oodcock Carrie Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


"Yes Sa - Mrs. S.F.Woodcock, Same 


1B. CAUSE OF DEATH [Enter only one couse, per line for (0), (b). ond (<)-] Pita gig INTERVAL BETWEEN 
PART |. DEATH WAS CAI Y: ‘wre a ; 
IMMESIATE CAUSE (o) C OcBb4a a0 Rez we ee jj aa 
LLQO ©) due to 4 a 
Conditions, if ony, which 4 q aN 
gove rise to immediate { © (bitux, oo () t, u a5; 
couse (0), stating the under- OQ } } ke i Q 31 
iying cowl, EMO MO vekite BU dD avraa) oF ae, 
Pat ll, OTHER S| vic. CONDITIONS CONFRIBUTING ‘TO DEATH BUT NOT/REFATED TO THE TERMINAL ca SPP GIVEN IN PART Va} | 19. Peedi e iY 
SIKCNES oH ) 
{ (a SOMeNVlal Medel et ceerce ie Ca sweem ves] Noh . 


oF 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED, a r\noture of Bis or Port {I of item 18.) 


er death. Page 4 
funeral director, 


. 5 " h 
Pages 1 and 2 shauld be fil 


ate has been signed by the attending physician ond campletely filled in 


72 hours after death. 


‘arbon popers. 


Then pleose re: 


the State Board af Health priar ta burial, cremation, or remaval, and in ony ey; 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAI IER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (Caunty) (Stote} 
Haur 0. m. While Nat while foctory, street, affice bidg., etc.) | 
p.m. Ww of work [7] at work i 
5 7 
21.1 certify that (I) (this haspital nded the deceased from.__.2_ 2. b____. 19-9. vital ie 19.24, that (1) (we) last 
saw the di ased alive an___#’ | 


LZ and that death accurred ot. -M, from the causes and an the date stated above. 


20. SIGNATUR ; id Cl Q \ 726 OONED 
UGidteded efor duo, \ ala" 5 Sicor oH 1-2-1961 


Me. MR RCANS 22d. ADDRESS 
"! Dr. Rufus S. Gardner _ Pine Bluff Rd,, Salisbury, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
R 


B 3 0/1960 Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE »- ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland oateJAN 2 3 '61 Cittun §, Fiawa 


1 ar attending physician. 
MEDICAL CERTIFICATION, 
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moy be ret 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPIT, 


= 
an 


